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REPORT OF CASE OF SINUS THROM- 
BOSIS COM PLICATING MASTOID* 


A. W. Rorn, M. D. 
TULSA, OKLAHOMA 


Typical cases of mastoiditis are so frequent 
in the practice of the aural surgeon that 
will not take time to discuss them. We all 
know the difficulties we have in treating the 
chronic ones. I do not mean to pass the above 
conditions lightly for we can all profit by con- 
sidering them in detail, but that is not the 
purpose of this paper. 


I wish to report the unusual condition I 
met with in a case last fall. 

Some five years ago, S. M., age 9, came 
under my care during an attack of acute 
mastoiditis following an acute otitis media of 
the right ear. Treatment was instituted with 
slow improvement. Operation was recom- 
mended and refused. After some time symp- 
toms abated and finally the case disappeared. 


On September 11, 1919, the case returned 
with the history of a chronic discharge from 
ear which would disappear for a while and 
return. The evening he came to my office he 
had a temperature of 103, pulse 120, marked 
swelling and tenderness over madtoid region 
and history of severe pain for past week. He 
was sent to the hospital and prepared for 
operation. During the time of preparation 
his temperature dropped to 99.6 and pulse to 
100. 

A very extensive operation was done, pus 
was oozing through the cortex of the mastoid 
and large quantities of pus in the mastoid 
cells. A large subdural abscess had broken 
through and when the opening was enlarged 
much foul smelling pus poured out. The 
sinus was then exposed for about an inch and 
a free discharge of pus followed. The bone 
over the sinus was necrosed and with the curet 
a large sequestrum was lifted off. 

After cleaning the wound and applying the 
dressing, the patient was returned to bed and 
everything went well, except the temperature 
would go up to 100 and 101 every other day. 
We had no discharge from the ear, and the 
wound appeared normal. On the sixth day, 


*Read in Section on Eye, Ear, Nose and Throat, Annual Meeting, 
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September 16th, when the patient went home, 
the temperature rose to 103, returning to 98.8 
in a few hours. 

On the next day, the 17th, about 2:00 
the nurse called me and told me how a the 
case was doing. At 5:00 p. m. she called and 
reported severe chill, temperature of 106.6, 
pulse 104, but later as the temperature went 
down the pulse went up to 140. 

By 2:00 a. m. September 18th his condition 
had improved, he was taken to the hospital 
and at 6:00 a. m. we reopened the wound, 
enlarged the opening over the sinus, opened 
the sinus and packed it. There was free 
bleeding from each end of the sinus but no clot 
found. Patient returned to bed, Murphy drip 
started, his condition improved, temperature 
dropping to normal and pulse ranging from 82 
to 90. 

On the 19th at 9:00 p. m. temperature came 
up to 106 and pulse 132, but in a few hours 
returned to normal only to return again in 
48 hours. He began complaining of severe 
headache, and at times was mildly delirious. 

At this point I wish to speak of the blood 
condition. On the 23rd the report was as fol- 
lows: Total white, 22,000; small lymphocy- 
tes, 1%; large lymphocytes, 1%; neutrophiles, 
96%; eosinophiles, none; myleocytes, 2%; no 
no malaria; blood culture, negative. 

On September 24th at 3:00 p. m. with the 
assistance of Dr. Ralph V. Smith, we ligated 
the internal jugular. After the ligation the 
temperature reached 104 and pulse 140, but 
soon dropped to about normal. The fluctua- 
tions now continued daily. Beginning on the 
27th the severe headache was followed by a 
hard chill, the temperature rising to 106, pulse 
140, then back to normal, and when the tem- 
perature dropped the patient was in fine spirit 
and wanted to go home. This condition con- 
tinued and | could not find any relief, the 
temperature now reaching 106 or 107 and 
pulse about 140 to 160, sometimes each day. 


On the 26th the blood picture was as follows: 
Total white, 24,500; small lymphocytes, 10— 
large lymphocytes, 5%; neutrophiles, 83; 
basophiles, none; eosinophiles, none; myleo- 
ctes, 2%. 

On October 3rd at 10:00 p. m. the nurse 
called me, stating that the patient was in bad 
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condition and I went to the hospital, his tem- 
perature reaching 108 and pulse 200. 


This pulse was distinct and three of us 
counted it. I never thought a pulse of more 
than 150 or 160 could be counted but this 
one had a distinct beat. 

While in Oklahoma City attending the 
Southwest Medical Association, | discussed 
this case with several friends, and Dr. Joseph 
Beck of Chicago advised that I reopen the 
sinus. This was done. | exposed the sinus 
just as far as I could and reopened it. It 
was very difficult to get into the sinus again but 
we finally succeeded. Again packing and 
dressing, and that ended all our troubles. 
Pulse and temperature never reached 100 again. 


We could not find any evidence of any 
metastatic involvement, the eye ground was 
normal at all times. 

The questions | wish to ask are: Why did 
we have such unusually high temperature and 
rapid pulse, and why did the first packing of 
the sinus fail to stop the trouble? 

The case at all times presented the regular 
symptoms of sinus thrombosis. 

For five months the patient was apparently 
well and then a slight discharge from ear 
appeared and has not responded to treatment. 

Discussion 

Dr. D. D. Mc Henry, Oklahoma City: Mr. 
Chairman. This certainly must have been a 
very interesting case. | would rather think 
the Doctor probably lost a few nights’ sleep 
on that. Evidently he had a mastoid five 
years before that had left some necrosis in the 
mastoid, or at the least this must have been 
going on for months before this acute attack 
which brought them back to the Doctor, else 
you couldn’t have had the sequestrum of bone. 
Those things don’t happen in acute conditions. 
It is in these old chronic cases, of course, that 
we have the deep infections in mastoid work 
It is from them we have our brain abscesses 
more often from the acute condition on top of 
the old chronic condition that you have your 
infected sinus thrombosis. 

The Doctor asks two or three questions; 
why he should have had the existing high 
temperature, and why the first packing of the 
sinus didn’t stop it, while the second one did. 
Personally I have not had very much exper- 
ience with infected sinus thrombosis. I had 
one in which we were not able to get any clot. 
However, the material that came out of the 
sinus looked more like a mucous blood than a 
pure blood. This was a patient that was in 
extremis before he was put on the table, 
and died on the table, and in which we had 
informed the parents beforehand that it prob- 


ably would but it showed the only chance of 
doing anything with it. We hadn’t seen it 
until just before it was operated; but surely 
the high temperature showed a very decided 
systemic infection. I can’t help but think in 
the Doctor’s case that he diagnosed it prop- 
erly, because it was an infected sinus throm- 
bosis whether he ever found a clot or not, and 
from the fact that he opened the sinus first 
and drained it and the blood flowed from each 
end, and yet the high temperature wasn’t 
relieved, would rather lead me to believe that 
he had an infected clot, probably in one of the 
necrocial sinuses which in his first opening 
wasn’t washed out, but in his second was. It 
might be either in the inferior or superior 
petrosal, either one, and he may have had a 
small infected clot there that was infecting the 
blood stream back through the other way 
rather than into the lateral sinus, and when he 
opened this the second time he probably al- 
lowed more blood to come through. I haven't 
asked him; but by this washing out of that 
little clot back into the sinus, he got rid of 
that source of infection. I would be unable to 
explain it in any other way. At least the Doc- 
tor didn’t speak of being able to find any 
other focus of infection. That is, in the sub- 
dural, under the dura, or any opening, in open- 
ing up any larger area around the sinus so as 
to find another place of infection, I should 
think that it came from one of the necrocial 
sinuses. 


Dr. E. S. Ferguson, Oklahoma City: Doc- 
tor Roth was over here just previous to his last 
operation, and | talked to him about this case. 
Great congratulations are due to the Doctor in 
this case that his case wasn’t dead. I don’t see 
how he lived as long as he did. Somebody 
must have been around helping out that 
doesn’t ordinartly help us out in that class of 
cases. 

I believe, as Doctor Roth has said, that this 
was a case of sinus thrombosis practically 
from his original operation, or shortly follow- 
ing it, which they do frequently after a mastoid 
operation. Although you have had no symp- 
toms distinctive of sinus thrombosis previ- 
ous to that time, the day following, or the 
second day following, you get evidence of the 
sinus infection, probably due to the stirring 
up of an inoculation in close proximity to the 
sinus. Did you bare the sinus in the first 
operation? 


Dr. Roth: Yes, sir. 


Dr. Ferguson: Anyway, that is the history 
of a great many cases of sinus infection; they 
are not detected or not operated at the time 
of the mastoid operation, but a day or two 
following. The theory of why you didn’t get 
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the infection in the first operation, as advanced 
by Doctor McHenry, is probably correct. 
Anyway, some infectious material along the 
course of the sinus must have been present 
and not drained out during his first operation. 
The high temperature, particularly the 108, 
was an extreme one. It is a fact, however, in 
all infections of the sinus, that you have a high 
temperature following the sudden dropping to 
normal or subnormal, sometimes accompanied 
by chills and profuse sweating, which | think 
he had. It is not uncommon to have the tem- 
perature that he quotes at 105 and 106. It is 
very uncommon to have a temperature of 
108, except just prior to death, and probably 
that case was close to the death point when 
he got rid of his infectious mateial. That 
was an extremely interesting case. The Doc- 
tor is certainly to be congratulated on having 
it recoverd, 


Dr. A.C. McFarling, Shawnee: Mr. Chair- 
man, | happened to have a case at one time 
that was identical in history with this case up 
to the point of a tentative diagnosis of 
lateral sinus thrombosis, and with this other 
difference, that it was apparently an acute 
case as far as any history could be elicited, 
but at the time of the operation there was an 
exposure of the sinus for perhaps a half inch. 
| found it so. I didn’t expose it purposely, 
but it was already necrosed at the time of the 
operation. The patient bore the anesthetic so 
poorly that we stopped at that place without 
opening the sinus. The Doctor says: “We 
must stop, or we will have a corpse here before 
we get through,” and so | quit without opening 
the sinus. he patient was put to bed, and 
we had this history of chills and fever that 
| couldn’t detail now, but it sounded like my 
own case when you were reading it. I felt 
sure we had a sinus thrombosis, and there 
were no blood pictures, the people refused 
any further operative work, because they were 
standing by and saw how this patient stood 
the anesthetic, and they just said: “There 
is no use. If she has got to die, she must die 
like this,” a child about seven or eight years, 
“she just as well die without an operation as 
to have another,” and so | never got any 
further than a tentative diagnosis of throm- 
bosis. This picture continued like this for 
about two weeks, and finally subsided of its 
own accord. Nothing was done. ‘The patient 
got well and is alive today with a good ear 
and all that sort of thing. 

The question raised in my mind was this: 
With this mixed amount of pus lying right 
down on the membrane of this sinus, would 
you get an absorption of toxic matter through 
this membrane without actually getting the 


germs themselves? | had always believed that 
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we got a spasm in that sinus, if we didn’t open 
it up we would be certain to have disastrous 
results. Well, after this patient got well, then 
I was uncertain, just like you are about this. 


But the question raised in my mind centered 
around those things: could we have an absorp- 
tion of toxic matter through this membrane 
and not actually have the septic cell itself? 
Although I had made a diagnosis of lateral 
sinus thrombosis, | mention it now not because 
it happens to throw any light, but it is interest- 
ing to me, and | thought perhaps this case was 
interesting to you from the fact that it sub- 
sided without any operative work, and it kept 
up these chills without the extreme conditions. 
It got way up dangerously near 200, it got up 
near the point of taxing the capacity of the 
man counting it, and yet it subsided without 
any dangerous features coming on. 


Dr. Roth, closing: There are two or three 
points that | want to speak of further: One 
was that when we did the first operation the 
sequestrum was there and lifting that off 
exposed the sinus and the pus flowed freely. 
Undoubtedly the infection was absorbed 
through the sinus walls or some lateral circula- 
tion had. When we did the ligation, the ex- 
ternal jugular was very large and tortuous 
and out of position. The question has been 
in my mind whether or not there was some 
anomaly in the blood vessels around the sinus. 


The second opening, Doctor McHenry, bled 
very freely, and it may have been washed 
out that way. The boy gained eighteen 
pounds in a very short time after the last 
operation. We were sure that we had elimi- 
nated a general infection after the ligation, 
because of the blood count, the blood culture 
was negative; we had also eliminated 
endocarditis; therefore we knew it must be 
local, and under the suggestion that I got 
when I| was over here we did the very extensive 
operation, just as much as we possibly could, 
and the result, as I stated in the paper, was 
immediate. 





RESTORATION OF MARGIN OF EYELID 


A case is cited by John N. Wheeler, New York (Journal 
A.M. A., October 16, 1920), in which a successful resto- 
ration was made by a free graft from the lower part of 
the eyebrow and the skin directly below it. 


The geophone, an instrument by which a telephone 
conversation can be carried on through half a mile of 
solid rock, has been perfected, announces the United 
States Bureau of Mines. This is a splendid invention 
but how about an apparatus by which one can get the 
right number through five inches of solid ivory? 
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NASAL HYDRORRHEA* 


Forrest 8. Kine, M. D. 
MUSKOGEE, OKLAHOMA 


My desire today is to call your attention to 
a disease not commonly met with, and of 
which little is known or has been written upon 
in our text books. Of the various text books 
to which I have had access, but few mention 
nasal hydrorrhea, and that very briefly. Be- 
cause of this fact I fear we are overlooking a 
great many cases which might be more readily 
diagnosed, were our literature more profuse. 


The object of this paper is to bring the sub- 
ject in open discussion, so that we may profit 
by the joint experiences of the members of 
this society. We do not know the cause; but 
it is a condition characterized by a clear 
watery discharge from one or both nostrils, as 
a result of some irritation or disturbance, 
either peripheral or central, of the vaso-motor 
supply of the nasal mucous membrane. The 
amount of the discharge varies from a few 
ounces to a pint or more in twenty-four hours. 


St. Clair Thompson,! in 1899, described for 
the first time the escape of the cerebrospinal 
fluid from the nose. Such cases had :been 
regarded as nasal hydrorrhea. His analysis of 
his own and other cases, recorded in literature 
under various names, made the differential 
diagnosis between cerebrospinal rhinorrhea and 
nasal hydrorrhea quite clear. The cerebro- 
spinal fluid is clear and watery in contrast to 
a slightly opaque and viscid fluid or nasal 
hydrorrhea. The dripping is constant and 
free from taste, sediment, odor and mucin. 
It reduces Fehling’s solution, while that of 
nasal hydrorrhea when tested with alcohol, 
throws down a stringy precipitate, like mucin. 
When the precipitate is boiled with sulphuric 
acid, a sugar-like material is formed. The 
proteids are coagulated by heat, and it does 
not reduce Fehling’s solution. 

The characteristic picture of nasal hydror- 
rhea is at first that of hay fever, with extreme 
irritation in the nose followed by sneezing and 
a profuse watery discharge from one or both 
nostrils. With some patients the discharge 
lasts all day, while in others it is periodical. 
‘They may have an attack in the morning, and 
be free from it the rest of the day. In cases 
which I have studied I have observed that an 
attack is easily brought on by excitement, 
anxiety, or fatigue. It is also aggravated by 
dust, cold winds, and dampness. It generally 
becomes quiescent during the sleeping hours, 
again becoming active on entering the duties 


I Ballinger, Gleason. 
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of the day. The patients become nervous and 
depressed, and one made the following remark: 
“IT would sooner be dead than to think | would 
have to continue the way I am much longer.” 


Pathology 


The pathology is obscure, it however is 
some nervous condition; the principal affection 
being in the mucous membrane of the nose. 
The mucous membrane and connective tissue 
become filled with serum. The turbinates be- 
come edematous and dropsical in appearance, 
and fill the entire nasal cavity. 


It differs from hay fever in that it occurs 
principally in adult life, is not affected by 
pollen, and occurs with as much regularity in 
winter as in summer. [ have in recent years 
diagnosed a few of these cases; however, | 
believe I can look back and see cases | have 
overlooked because | did not know enough 
about the disease in the milder form to make a 
diagnosis. 

I desire to submit a few of these case records: 


Case 1. Mrs. F. She came to my office 
May 27, 1917, and gave the following history: 
At the age of eighteen she fell and broke her 
nose. From that time until she was thirty- 
nine, she had darting pains and stinging sensa- 
tions in the right nostril. At that age she 
commenced to sneeze in the morning and at 
intervals through the day, with a constant 
oozing and a heavy pressure in the nasal 
passages. It very seldom bothered her during 
the night unless she was suddenly awakened 
or had occasion to get up. She treated with 
different men with no results, but gradually 
grew worse over a period of five years. At 
that time she came to my office. 


On examination I found edematous turbi- 
nates, and a.very decided deflection of the 
septum, high to the right, and a low ridge to 
the left. 1 treated her for about two months 
with no results. Finally on July 18, 1917, | 
performed a submucous resection, which opera- 
tion relieved some of the pressure, and reduced 
the sneezing one-half. | kept her under ob- 
servation until the following year. She kept 
complaining of a returning of the fullness. 
The middle turbinates being much enlarged, 
I removed the anterior one-third from both 
sides; which so far has relieved nearly all of 
the pressure symptoms, and improved the 
sneezing and oozing; but she still has her 
morning sneezing spells, however, much less 
severe than formerly. Over a period of eight 
years she has had relief from sneezing one week 
in June, 1919, and two weeks in January, 1920. 

Case 2. Mrs. W., age 40. She had been 
suffering six months when I first saw her. She 
gave the typical history of sneezing and oozing 
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regardless of seasons, and was a clinical picture 
of nasal hydrorrhea. On examination | found 
polypi developed from the edematous turbi- 
nates. The removal gave her very little, if any, 
relief. I watched her over a period of six 
months, and under a tonic and hygienic treat- 
ment she improved for a time. Local treat- 
ments had little effect except to give her 
temporary relief. I finally lost trace of her, 
she floated on to some one else. 


Case 3. Male, age 33. This patient came 
to me in January, 1919, suffering with symp- 
toms simulating hay fever. There was no 
evidence of inflammation in the nose, the tur- 
binates were slightly puckered, and looked like 
a water soaked hand. The sneezing and pro- 
fuse discharge, and time of year, assisted me 
in diagnosing the case. Under a good general 
tonic, and sprays of adrenalin 1-5000, and 
plenty of exercise, this patient is practically 
over the attack. 

As to the treatment: I find nothing which 
will give permanent relief in the severe cases. 
Temporary relief may be had in the severe 
cases, and probably a cure in the milder ones. 
Adrenalin 1-5000 used as a spray, an oil spray 
consisting of camphor, menthol and eucalyptus, 
helps some. Cocain solution 2-4% gives the 
most temporary relief, but should be used 
with caution. Atropin sulphate 1-200 grain 
per mouth has been recommended every three 
to four hours; also calcium lactate 30-40 grains 
daily; but | have failed to obtain results in 
their use. Proper exercise, plenty of fresh air, 
elimination and tonics aid in the treatment. 


I do not recommend surgery in all these 
cases; however, in cases where you have mal- 
formations, | think it advisable. 

307-8 Surety Building 


Discussion 
Dr. L. A. Newton, Oklahoma City: Mr. 
Chairman, this is an interesting paper. I have 


not seen very many cases. I had a case this 
winter of sneezing. I didn’t make a diagnosis 
of hydrorrhea. My opinion is that ordinary 
cases of nasal hydrorrhea are suffering from 
some form of influenza similar to hay fever, 
except that it is something in their diet, or 
something they eat that produces an antiphla- 
sis. That is my opinion; | don’t know. It 
might be one thing with one person and some- 
thing else with another. It is my candid 
opinion that that is really the source that we 
would have to look to in order to find a re- 
lief in those cases. 

Dr. W. T. Salmon, Oklahoma City: I didn’t 
know that anyone could make such an interest- 


ing paper out of hydrorrhea. | think, though, 
that the Doctor is including one case which he 


qualified as hydrorrhea. In a true case of 
hydrorrhea you couldn't see anything, except 
the patient will tell you that there is a constant 
running of water, and in my experience the 
application of adrenalin makes them sneeze 
more, and they will go away and come back 


and tell you how much they sneezed after 
they left you. I have one case now—I did 
have—somebody else may have it by this 


time. My remedy was atropin. I have had 
a few cases of this kind, and fortunately, a 
few years ago | saw an excellent paper upon 
this and was able to diagnose a case soon 
afterwards, and I have seen a few cases since 
However, with this last case that | had I failed 
to perfect a cure. 


Chairman L. M. Westfall: 1 give it to you 
for what it is worth, in some of these cases 
that I have seen they might not absolutely 
pass muster on the Doctor's diagnosis, but 
they are of that type of thin, serous, free 
secretion, and | have used a half of one per 
cent optochin. It has a technical name which 
is very long and | never remember it; but 
this was suggested to me by Doctor E. F. 
Davis for the treatment of acute pharyngitis 
and it worked very nicely. It occurred to me 
that it might help these cases, and in some of 
them it did certainly help wonderfully. 


A Delegate: A spray? 

Chairman L. M. Westfall: 
sir. 

A Delegate: 


Chairman L. M. Westfall: 
cent optochin. 


Dr. E. F. Davis, Oklahoma City: I have 
not used it in hydrorrhea. I don’t know that 
I have run across any such cases in some time, 
but I have used it a good deal in these pharyn- 
gitis cases which we had this winter, which 
possibly were of a pneumococcic character. 
Ihe cases were the most intense sort, without 
any objective symptoms, not even hyperemia, 
and they certainly responded immediately— 
would get well in twenty-four to forty-eight 
hours. I have used that a good deal in the 
nose and more as an astringent, and it worked 
there all right, but as I say, | haven't seen a 
typical case or a real case of hydrorrhea. 


A Delegate: 
it, Doctor? 


Dr. Davis: Yes. 


Dr. King, closing: I know this patient, in 
one particular case that stayed with me, she 
has been with me five years now, and | think 
she will be with me when the Medical Society 
meets at Muskogee, and | will have her over 
there. I sent her up to Dr. Thompson one 


In a spray, yes, 


What per cent, Doctor? 
Half of one per 


Do you spray the throat with 
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day, and he immediately sent her back. 
He didn’t say much. I agree with the Doctor 
about adrenalin. It does make them sneeze 
more. It acts with nasal hydrorrhea just like 
it does in hay fever, and if you ever get a real 
bad case of nasal hydrorrhea you will try to 
shove it off on somebody else. 





THE INVOLVEMENT OF THE MAXIL- 
LARY SINUS IN ACUTE RHINITIS* 


L. A. Newton, M. D. 
OKLAHOMA CITY, OKLAHOMA 


Infected maxillary sinuses are very common 
in our everyday practice and they are more 
often involved than most physicians suspect 
unless they give it a little closer attention. 


I was prompted to write this paper more to 
relate some of my experiences and methods of 
treatment in these cases than anything else, 
and shall not deal with the radical treatment 
of chronic maxillary sinusitis, as that is a sub- 
ject in itself, but with the ordinary cases of 
acute or subacute cases we meet with in our 
everyday practice. 

The maxillary sinus is undoubtedly more 
frequently involved than any of the other 
accessory nasal sinuses. 

There is often quite a lot of difficulty in 
making a diagnosis of the trouble, many times 
the pain is not severe, if any, swelling is not 
present in any appreciable degree, and tender- 
ness on pressure is lacking in many cases. 


The x-ray may mislead us unless there is 
necrotic bone or an old chronic sinus filled 
with granulations and thick pus, the diagnostic 
lamp or transilluminator in my hands has 
been of no practical value, not only in the 
maxillary sinus, but the frontal as well, for 
it will often show a clear sinus when there is 
really infection if the pus happens to be thin, 
and in the early stage of the trouble. 


We are not always justified in putting a 
trocar into it to see if there is pus or not, or 
on the other hand extract possibly an innocent 
tooth that we may suspect of being the source 
of infection and in this way open up an avenue 
of infection to what might be an innocent 
sinus. One point that often helps us in dif- 
ferentiating the sinus involved is the pus com- 
ing into the middle meatus over the anterior 
end of the middle turbinate when there is an 
absence of pain and tenderness over the frontal 
sinus, this being a much smaller sinus and 
situated in harder bone where the pus cannot 
give vent to itself as in the maxillary, and is 
always very much more painful, also the quan- 


*Read in Section on Eve, Ear, Nose and Throat, Annual Meeting, 
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tity of pus is diagnostic, there generally being 
very little from the frontal and profuse from 
the maxillary. 

When swelling does occur from involvement 
of the maxillary sinus, it is usually very diag- 
nostic and can be confused with only one thing 
and that an infection in the loose tissue of the 
face coming from an infected tooth. 

If pain is present it is usually described as 
dull and boring in character and rather of an 
obscure nature and location 

My experience has been that in nearly all 
cases of subacute rhinitis following closely upon 
a so-called cold in the head or acute rhinitis, 
one or the other maxillary sinuses have become 
more or less involved, I mean those cases where 
the sneezing and difficult breathing has sub- 
sided and a thick, tough, copious yellow dis- 
charge is complained of and the patient says 
“this cold has been hanging on for some time 
and I can’t get rid of it and catch more cold 
on the least exposure.” A closer questioning 
will generally give a history of a lot of trouble- 
some cough, and especially is it bothersome at 
night in nearly all these cases, and there is a 
very close relation between the sinusitis and 
the cough, for when attention is given to the 
sinus and not the cough, and the sinus trouble 
is cleared up, the cough immediately clears up 
as well 

There is no doubt that many of these coughs 
that are persistent following these colds would 
clear up quickly were more attention given the 
sinuses and not so many expectorants and 
sedatives given for them. If men in general 
work who encounter these persistent coughs 
would give more careful examination of the 
nose, they would many times be able to relieve 
them easier and quicker, and in many cases 
with a hacking, tickling cough, where begin- 
ning tuberculosis is suspected but cannot be 
confirmed, it would often help in locating or 
clearing the trouble were the sinuses thoroughly 
examined and eliminated. 

There is no question that many cases of 
pharyngitis and obscure sore throats are caused 
by diseased nasal sinuses, simply by the con- 
stant discharge of pus into the nasopharynx 
keeping its mucous membrane in an irritated 
condition; many tonsils that have been removed 
to try to relieve sore throats and pharyn- 
gitis, which gave the patient no relief, no 
doubt could have been relieved had attention 
been given the sinuses instead, and for this 
reason when there is any doubt about the 
tonsils being the offender, we should make a 
more careful examination of the nose, and 
again, there are many cases where bad tonsils 
work the other way and cause trouble in the 
nose through extension of infection along the 
mucous membrane of the nasopharynx into 
the nose or by focal infection. 
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Some six years ago | had a patient who con- 
tracted a very severe acute rhinitis and came 
to me for treatment. The acute condition 
soon subsided into a subacute one, and the 
discharge became thick and profuse; the 
patient developed a very annoying cough and 
it, as well as the discharge, persisted over a 
long period of time. In spite of all my efforts 
at that time, the patient became very much 
alarmed for fear of beginning tuberculosis, but 
within the last year this same man came to me 
again with the same condition as before; this 
time attention was given the sinuses by treat- 
ing them with suction, and the condition 
cleared up in five or six days instead of hanging 
on for a month or more as 1s had in the previous 
attack. 

A sinus that has been more or less involved 
during an acute rhinitis will, and many times 
does, get into a subacute stage and stay in a 

uiescent state for an indefinite time only to 
deve up at the least exposure and really be the 
instigator of another attack of apparently acute 
rhinitis; many of our patients who catch cold 
so easily have sinus trouble in a latent form, 
and this may be one of the greatest factors 
entering into the case when we are searching 
for a cause why certain people catch cold so 
readily on the least exposure. Most of the 
patients with maxillary sinus trouble complain 
of a tired, worn-out feeling, in other words 
“all in,” with lack of energy due to the focal 
infection from the sinus; this has been a very 
noticeable characteristic symptom with all my 
cases, and much more so if the infection 1s 
anyways severe. The patient may have rigors 
and fever with practically no pain or alin 
and not a very great amount of nasal dis- 
charge; under these conditions we are very 
easily misled and overlook the sinus. Some 
two years ago | had under my care a case that 
had been treated two or three weeks for malaria, 
by a very good man, owing to the fact he had 
been having chills until finally some swelling 
occurred and the antimalarial treatment had 
had no effect, the swelling directing attention 
to the sinus which was treated by suction, 
and almost immediate relief was given to the 
patient from chills and temperature. 

During the past winter there has been an 
unusual amount of sinus involvement and 
nearly all these cases where the maxillary was 
involved there was a very annoying cough 
which cleared up as soon as the sinus was 
relieved. Just what the connection between 
the cough and sinus is, is questionable, pos- 
sibly’ a al and possibly due to the discharge 
into the nasopharynx, producing an irritation 
of the mucous membrane, but some cases with 
very little discharge and no pharyngitis have 
the cough. I have been careful to watch this 
one symptom and it is almost invariably 


present; and as | said before, when the sinus 
clears up the cough does also without expecto- 
rants or sedatives. 

There is one other thing which should be 
given more careful attention or consideration, 
and that is the middle turbinate in sinus 
disease. ‘These cases are always congested and 
enlarged, blocking drainage, and it has been 
the rule in a great many cases to remove a 
piece of the middle turbinate, if not all of it, 
in order to establish drainage. This should 
be done only in the rarest instances, for if 
proper attention is given the sinus and a 
its discharge pouring over the turbinate, it will 
go down of its own accord, for the sinus 
is the offender and not the middle turbinate. 
Recently, in cases where I formerly removed 
a peice of the middle turbinate, | have been 
gratified to see these swellings subside and 
remain so permanently after suction and local 
treatment, which is far more satisfactory to 
the patient; even turbinates with apparently 
large granular cells in them that looked like 
it would almost have to be removed to estab- 
lish drainage will many times look entirely 
different under this treatment in a short time. 


My plan of treatment is principally suction, 
after the tissues have been shrunk down with 
cocain solution to give better drainage to the 
natural opening. Suction is applied until no 
more secretions can be pulled out, and then 
a twenty per cent solution of argyrol is applied 
to the entire nasal cavity. 


There is considerable to be learned in how to 
apply suction successfully; pus many times has 
to be coaxed out, it will not come out readily 
with a straight pull, but by allowing the 
slightest amount of air to escape into the 
opposite nostril or around the suction tip, it 
will generally come away freely after we athe 
almost given up hope of getting any more out 
of the sinus. 

We should keep up the treatment until we 
feel the cavity has been thoroughly emptied, 
for a half way treatment will avail very little, 
if anything at all. This treatment is not only 
beneficial by clearing the sinus of pus, but it 
gives a hyperemia that is decidedly beneficial. 
It is well to start carefully with the first treat- 
ment, not using much force, for the patient 
becomes alarmed easily and will lose confidence 
in you and the treatment if what he thinks is 
hurt very much, but it is rare they are not 
ready for a second treatment if you are careful 
as they experience so inuch relief from their 
distress. 


Discussion 
Dr. R. O. Early, Ardmore: 1 think Dr. 
Newton’s paper is timely. We have all seen 
more cases the past year than ever before of 
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maxillary involvement. ‘This paper ts hard for 
me to discuss because he has confined himself 
in his paper to maxillary sinuses alone. He 
speaks of the extraction of innocent teeth. | 
don’t believe that is done any more since the 
use of the x-ray; and another thing, | do not 
believe the teeth are causing this trouble nearly 
so much as we formerly thought they did. 


He is laying great stress upon a cough fol- 
lowing sinus trouble. I cannot agree with that. 
I could if he was taking up all the sinuses. 
I can see possibly how posterior ethmoidal 
and sphenoidal involvement might cause a 
osterior pharyngitis, but not from the maxil- 
ary sinus because that is the one sinus in 
which drainage is better; lower down secretions 
can be blown out on the handkerchief. 


Take the frontal; of course there is no 
drainage during the recumbent position, and 
the only time we get drainage from direct 
pressure is when they are in the upright posi- 
tion, and again, I would think they would be 
able to expel all this secretion. 

I think that there is rarely any case of acute 
rhinitis but what we have an acute involve- 
ment of the maxilla in direct connection. | 
have seen so many cases where the hole cleared 

and still have an involvement of the max- 
illa which persisted, as he says, for some time, 
and I take it that the secretion is not the 
cause of it, but a pathological change in the 
mucosa of the’sinus, and those cases are more 
apt to recur too. 

I think the Doctor’s paper is well taken 
right now. I haven’t any more remarks to 
make in discussing it. I don’t believe that 
from a maxillary sinus we get the cough that 
he speaks of. I don’t believe it can be attrib- 
uted to that. 


Dr. D. D. Mc Henry, Oklahoma City: This 
is a very interesting paper, and it is certainly 
a very timely one at present, as we are having 
so much sinusitis this spring. At least, I have 
been talking with the other men, and that has 
been their experience as well as mine, that we 
have had more sinusitis this spring than for a 
great many years in the same length of time. 


A few things in the Doctor’s paper I prob- 
ably cannot altogether agree with. I get a 
great deal of help from transillumination. | 
see even a great many acute cases where | 
am sure | get a dark shadow long before 
there is any granulations or any of the other 
changes we expect in chronic cases. 


Another thing the Doctor speaks of is a 
cough. I didn’t hear Doctor Early’s discus- 
sion of this. I haven’t found the cough with 
the maxillary cases. Most of the cough, in 
my opinion, from sinusitis comes from the 
irritation of your nasal pharynx and your post- 


pharyngeal wall, and | could readily see how 
you will get this from your nostril trouble if 
you have pus enough that runs backward to 
this region. Most of it, however, is blown 
out through the nose. In your posterior group 
of sinuses, inflammation in these will cause 
your cough more often, has been my experience. 


The Doctor, of course, didn’t go into the 
treatment of the maxillary sinus, outside of 
the suction, which has been very, very valuable 
in my hands. I have succeeded in curing 
practically all of the acute cases that way. 
Probably they would get well without it. | 
don’t know. If the drainage is not good, | 
always remove a piece of the inner turbinate. 


ser a word or two, probably reiterating 
a little bit off of this paper; I attended the 
Texas State Medical Meeting, as well as the 
A. M. A. meeting, and there | heard Doctor 
Ross Skillern of Philadelphia read a paper on 
ethmoids, and discuss the same subject again 
at New Orleans—a man, | expect, who has 
had probably as much or more experience with 
sinuses than any man in our country. He 
cut the thing short, which I must do at this 
He is not near so radical in his treat- 


time. 
ment as he has been. He has become more 
conservative. In his ethmoid cases he removes 


his turbinate and leaves the cells alone if 
possible. He has seen so many cases of 
ethmoids in which the cells were opened up 
where instead of curing the condition, seem- 
ingly all the rest of the cells were infected, and 
where at first he only had two or three infected. 
This was forcibly impressed on me as that has 
been my experience in quite a few of these 
ethmoid cases. That is, however, not the 
discussion that belongs here. That prob- 
ably should not be here, but was a point 
which struck me so forcibly that I give it to 
you that way.’ 


Dr. W. T. Salmon, Oklahoma City: I en- 
joyed this paper from the standpoint of it 
being something that I haven’t had much 
experience with, treating those conditions such 
as he has had. But here is a good place for 
us to compare and swap opinions upon trans- 
illumination, x-ray pictures, etc. You know 
there are specialists in everything. Now, this 
man may bé a specialist in his section, and 
Dr. McHenry may be a specialist in trans- 
illumination. It has been my experience, and 
not only from that, but from other people’s 
opinions that | could believe, that in trans- 
illumination it was not the pus mine that 
showed anything at all, but it was the inflam- 
mation of the lining of the antrum. But | 
have never been able in transillumination to 
get the slightest information that was depend- 
able. It was always some other symptom 
upon which I founded my diagnosis. Some 
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of the greatest mistakes | have ever seen 
committed have been from the effects of the 
x-ray. Now, a man is hardly justifiable if he 
has got a sinus trouble, a maxillary sinus, 
inflammation , in not having an x-ray pic- 
ture made or transilluminated, but | don’t 
think it is much confession for me to make 
that those things have never given me much 
information, and if there is somebody else 
here that depends upon such things, | would 
like to know it. want to know if my 
mode of doing those things has been wrong, 
and if I can improve it, if I can get different 
instruments or something that will help me 
in that line. 


Dr. W. E. Dixon, Oklahoma City: Mr. 
Chairman, | enjoyed the Doctor’s paper very 
much, and it is a subject I have been interested 
in for some time. The Doctor spoke about 
swelling and tenderness on pressure. In mak- 
ing a diagnosis in the antrum | find that in my 
experience we have but very little discomfort 
about the antrum. No swelling, the patient 
has no pain usually. Once in a while | have 
a case where | do get pain about the antrum, 
but very seldom. The two things that bring 
the antrum to my mind is, first, pain in acute 

cases. And that pain is definite and certain. 
Sluder describes the spheno-palatine gang- 
lion, and that is what we get in an acute 
antrum. ‘The pain, if you ask your patients, 
always starts there about the eye and back to 
the ear (indicating). They will come to you 
with an earache. In those cases then we 
transilluminate. Sometimes we are mistaken. 
But we transilluminate those patients, and | 
want to agree with Doctor McHenry that 
there is something in transillumination, and 
the more we study transillumination the more 
we will get out of it. For instance, we find 
in some cases we have a thick bone, or maybe 
an old antrum disease that has got well and 
has a thikened mucus membrane, and will 
get a dark shadow, and yet we get the light 
through. We may get the eye reflex. We 
never think of the antrum being involved 
unless we don’t get an eye reflex. We may 
get transi lumination through, well through 
the superior maxillary lower part, a large part 
of it, and yet if we don’t get a light reflex we 
immediately put a needle in that antrum and 
wash it out and get the pus or not, as it is. 


There is another class of cases that breaks 
without any pain, cases that have gone on 
and had the subacute stage, as the Doctor 
says, where the ostium is opened up and we 
have a large amount of drainage in your naso- 
pharynx running down, and people come in 
maybe without any other symptom of anything 
of that kind; but we want to find where that 
pus is coming from. ‘Those cases we trans- 


illuminate, and oftentimes find pus from the 
antrum. 

Now, I don’t use the suction. Maybe | 
don’t know how. I have tried it out several 
times, and | want to see Doctor McHenry 
and Doctor Newton use that, because | don’t 
get the success with it. We always wash them 
out, and in all these acute cases, in ninety-nine 
per cent of them, in six or eight days they are 
well. The chronic cases, of course, have to 
come to an operation. But the point | want 
to make is, you don’t have any symptoms 
about your antrum. The pain is always over 
your forehead, and we often tell people we 
think it is a frontal sinus affair, but it isn’t. 


Dr. R. W. Dunlap, Vulsa: Mr. Chairman, 
I wish to bring an echo from the New Orleans 
meeting. A gentleman whose name has escaped 
me now demonstrated a new way of trans- 
illumination, and instead of putting the light 
in the mouth and getting the illumination 
through the maxillary antrum through the 
cheek on account of the very thickened con- 
dition, he has evolved this way. It is as 
simple as can be, and he uses an extension 
light with electric ophthalmoscope or any small 
light, and by simply putting it inside the orbit 
and letting the light go through the floor of the 
orbit, you can see through the roof of the 
mouth much better than you could ever see 
through the cheek. It is very simple and very 
easily done, and the light is transmitted much 
more easily, and the shadows, of course, they 
are of the same value, whether the antrum ts 
involved or not. 


The man who gets both his living and his happiness 
out of his business is indeed fortunate. 
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TONSILLECTOMY AND ACUTE RHEUMATIC 


FEVER AND CHOREA 


Eighty-five children, each of whom had presented one 
or several of the rheumatic manifestations before the 
tonsils were completely removed, were observed by 
William St. Lawrence, New York (Journal A. M. A., 
Oct. 16, 1920), during an average period of three and one- 
half years after the operation was performed. The ton- 
sils were markedly hypertrophied in 13 per cent. of the 
cases, moderately so in 69 per cent. of the cases, and not 
enlarged in 18 per cent of the cases. They were the site 
of recurrent inflammation before the tonsils were removed 
in 73 per cent. of the cases. “Sore throat’ recurred after 
removal of the tonsils in 7 per cent. of these. At least 
two operations were necessary before the tonsils were 


completely removed in 22 per cent of the cases. The 
tonsillar lymph nodes were enlarged in 100 per cent. of 
the cases before the operation was performed, while in 
59 per cent. of the cases they were impalpable afterward. 
One or more attacks of acute rheumatic fever had occurred 
in forty-two cases before the tonsils were removed. After 
tonsillectomy there was no recurrence after the operation 
in twenty cases, or 50 per cent. Sixty-one cases showed 
myositis and bone or joint pains before the operation 
was performed, and there was no recurrence in forty- 
seven cases, or 77 per cent. Fifty-eight cases of organic 
disease of the heart were present in the series. Twelve 
of the patients had suffered at least one attack of cardiac 
failure before the tonsils were removed. One patient 
suffered one attack afterward. The exercise tolerance in 
the cases of cardiac disease seemed to be favorably in- 
fluenced by tonsillectomy in the instances in which indi- 
cations existed for the removal of the tonsils. Nutrition 
and general health were improved, and intercurrent disease 
was less common after the tonsils were removed. 


EPITHELIOMA OF LOWER LIP 


As noted by others, the reports analyzed by Everett S. 
Lain, Oklahoma City (Journal A. M. A., Oct. 16, 1920), 
obtained from a study of 122 cases also show epithelioma 
of the lower lip to be far more common in outdoor workers, 
and most frequently seen on the side of the mouth where 
a cigar or pipe is held. Early diagnosis and treatment of 

‘the lymph drainage of the lips will materially raise the 
percenatage of cures. Neither surgery, radiotherapy nor 
any other one successful method of treatment should be 
used in all cases alike. Radium and the roentgen ray, 
singly or combined, give the most satisfactory results in 
a selected class of epithelioma of the lower lip. Lain 
places these cases in three groups: 1. Epitheliomas 
which may begin as a seborrheic-like crust, a small re- 
current vesicle or fissure, at first superficial, later becoming 
infiltrated and indurated, etc., and situated entirely or 
almost entirely on the cutaneous surface of the lower lip. 
These lesions are generally of slow growth and late to 
metastasize. 2. Those which are so located that one 
third or more of the lesion overlaps the mucocutaneous 
border of the lip, though no glandular enlargement is 
easily palpated. 3. All cases in which more than half of 
the malignant growth is situated on the mucous surface 
of the lip of many weeks’ or months’ duration, and cases 
which owing to neglect or incomplete treatment, have had 
a marked recurrence. Treatment with the roentgen ray 
or radium, singly or combined, was gievn to 107 patients. 
Of seventy-two patients treated and belonging in Class 1, 
95.8 percent. are living today or have lived for more than 
three years. Of twenty-seven patients belonging in Class 
2, 70.3 percent. lived from one to nine years. In Class 3, 


nineteen patients were examined, of whom four were 
treated. 


Three of these died within one year. 


ETIOLOGICAL IMPORTANCE OF FOCAL 
INFECTION IN OPHTHALMIC 
PRACTICE* 

McFarune, M. D. 
OKLAHOMA 


Atonzo C, 
SHAWNER, 


So much has been said and written upon the 
subject of focal infections that one feels con- 
strained to offer an apology for the presentation 
of a paper upon that subject at this time. But 
I hope to confine any criticism strictly to the 
subject, as I shall not attempt to discuss the 
subject in its entirety even in a general way. 
I shall not attempt to discuss this subject in a 
comprehensive way for two reasons, the first 
of which is that the subject is too broad to be 
properly discussed in the time allotted for any 
one paper; and, second, to do so would be to 
rehearse certain phases of the subject already 
worn old with constant reiteration. 

The spread of infection from a chronic focus 
occurs in three ways: 

By direct extension to adjacent tissues. 

By transportation along mucous or serous 
surfaces. 

By metastasis through the medium of the 
blood stream and through the lymph channels 
with the final involyment of distant organs. 

The last mentioned type is by far the most 
important to the ophthalmologist, since the 
anatomical relationship of the eye is so remote 
from any of the usual foci of infection as to 
preclude the probability of a spread of infec- 
tion from el foci by any other means save 
metastasis (through the blood and lymph 
streams). Since the blood and lymph streams 
offer an open highway between distant ana- 
tomical points and practically make them con- 
tiguous, it behooves us to consider any chronic 
focus of infection, however remote it may be, 
as a possible factor in pathological conditions 
of the eye, the eticlogical history of which has 
been more or less shrouded in obscurity. 

Dwyer of New York, in a paper which he 
read before the section of oS vr Hw ss at 
the sixty-ninth session of the A. M A. at 
Chicago in June, 1918, reported a series of 
cases of corneal ulcer. These were cases of 
long standing which had defied the best efforts 
of his colleagues and were, therefore, of more 
than passing interest. Laboratory examina- 
tions of these patients revealed that the intesti- 
nal contents were either highly acid or highly 
alkaline in reaction, and contained large 
amounts of indol, skatol, and, in some instances, 
phenol. There was also a high percentage of 
indican in the urine. The colon baccilli were 
found very much reduced in number and were 
almost entirely absent in some cases. Intes- 


*Read in Section on Exe, Ear, Nose and Throat, Annual Meeting, 


Oklahoma City, May, 1926 
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tinal irrigations with sodium carbonate were 
practiced in the acid cases, and with lactose 
in the alkaline cases, in an effort to approach 
the normal reaction as nearly as possible. The 
colon baccillus was transplanted and, in the 
alkaline cases, Bulgarian baccillus was given 
by the mouth. This, with proper attention 
to diet in order to reduce the amount of indol 
and so forth and to facilitate growth of the 
colon bacillus, constituted the treatment, which 
was followed by prompt relief of all symptoms. 


In summing up he says, “By far the largest 
number of cases, choroiditis, retinitis, iridocyc- 
litis, glaucoma, and the like, I have diagnosed 
as to the condition present, but cannot go further 
in the etiology or treatment. The cases run 
their course in spite of the treatment adopted.” 


I do not wish to criticize what Dwyer says 
on the subject, but I do believe that, in many 
cases, focal infections, not only of the teeth, 
tonsils, etc., but also absorption of intestinal 
toxins as well, have paved the way for the 
patholohy destined to follow some trivial 
exciting cause. In some cases, no doubt, it 
has consitituted the exciting cause. 

In this connection I shall outline briefly the 
history of such a case: 

O. B., white, male, age 39, occupation, 
clerk; had chicken-pox at five years of age; 
pneumonia at 8, and diphtheria at 12; con- 
sulted me on October 10th, suffering from a 
violent iritis. General appearance good, except 
the sallowness of complexion and flabby ap- 
pearance of the tissues usually seen in persons 
spending most of their time indoors. 

Physical examination revealed a pyorrhea 
for which somewhat more than half the total 
number of teeth had been removed. 


The usual methods of treatment were em- 
ployed for about one week with little or no 
relief of the symptoms, the pain was perhaps 
a little worse than at first. At this point he 
consented to the removal of all the remaining 
teeth, which was almost immediately followed 
by marked relief of the pain. Although 
vigorous treatment was pursued for a period 
of two or three weeks longer, no further im- 
provement was noticeable. Thereupon a cal- 
omel purge was given at night and followed by 
saline by the mouth the following morning. 
After free purgation the patient was given 
Bulgarian baccilli by the mouth and the diet 
restricted as to proteids. The alleviation of 
all symptoms was alomst immediate, and so 
marked as to leave no doubt as to the thera- 
peutic expediency of the measures employed, 
nor which of the two foci mentioned was the 
more potent etiological factor in the case. 

It would seem that the conclusions to be 
drawn from this case are simple, obvious and 


direct, and>IQshall leave it, without further 
comment. 

I shall cite one more case in which the relation 
of cause and effect may not appear to be so 
direct, and leave the subject with you for 
discussion. 

J. F., male, aged 12 years, well developed, 
well nourished, family history negative, had 
measles and whooping cough, was sent home 
from school complaining of headaches which 
were always brought on by use of the eyes in 
reading. Cessation of all use of the eyes for 
near work usually relieved the symptoms in a 
short while. Examination after four days use 
of atropin revealed a hyperopia, of one degree, 
which was corrected with apparently prompt 
relief of the symptoms. After 4 weeks use of 
the glasses when school duties were resumed 
the headache returned as severely as before, 
and after some weeks effort at school, patient 
was again presented for examination. The 
eyes were carefully gone over with the same 
results as at the frst examination. Upon 
examining the throat, the tonsils were found 
almost completely submerged and infected, a 
large adenoid was also found to be infected. 
Ablation of both the adenoid and tonisils was 
followed by immediate relief of all the symp- 
toms of eye strain and patient was able to go 
on with school work in. perfect comfort. 


It is a well known fact that the constant 
absorption into the blood of toxins and toxic 
roducts of pyogenic organisms will produce 
feolieclin etc., as also do certain refractive 
errors, together with the various heterophoria 
incident thereto, produce headache of a like 
degree of intensity. 


There are also well developed cases of head- 
ache, which are attendant upon and always 
follow the use of the eyes for near work, whose 
history and symptomatology would inevitably 
lead one to the conclusion of eyestrain, but 
which are not relieved by the use of cyco- 
plaegics and correcting lenses. Closer investi- 
gation in such cases will frequently disclose 
the co-existence of a focus of infection too 
remote and of itself insufficient to have pro- 
duced the headache. 

The pendulum of professional interest has 
swung widely in the direction of this subject 
and has begun to recede in another direction, 
and this paper has been made brief in the 
apprehension of dealing with a waning interest. 
But, if after the first blush of enthusiasm in a 
new idea, there remains a substantial residuum 
of importance, (and in this matter I am con- 
vinced that there remain questions of the 
greatest and most far reaching importance, 
both direct and collateral), we should not too 
soon leave it to entire neglect to pursue other 
new ideas. I am convinced that the subject 











56 


of focal infections, in the realm of its more 
indirect and obscure phases, has scarcely been 
touched, and the subject should receive the 
constant attention of practicing physicians in 
order that new facts, and all facts available, 
may be reported and collated, from which 
perhaps deductions of unforeseen importance 
may later be drawn. We need more facts and 
reports of cases. If medicine is to claim a 
place among the deductive sciences, its new 
theories must have their encyclopedic stage in 
which sufficient data can be collected and made 
available, to warrant a scientific conclusion. 
We need more observations reported on this 
subject, no matter how insignificant or trivial 
they may appear. The life history of the 
liver coccidium of the rabbit for many years 
remained about as useless a piece of scientific 
knowledge as could well be imagined, and yet 
the knowledge of it, absurd and improbable as 
it might seem, was the direct and efficient 
factor in the discovery of the life history of 
the malarial plasmodium. 

And the idea I have sought to suggest and 
to illustrate by the last, if not by both of the 
cases cited, and which | have ventured to think 
might be new, is the idea of a focal infection 
in the role of criminal accessory before the fact, 
not directly present and directly concerned, 
but aiding, assisting, and abetting in, and 
conniving at, the creation of disturbances and 
conditions with which the infection apparently 
has no proximate relation. 

To use a homely example, the question in 
all medical diagnosis is whether the dog is 
poor and thin and skinny because he has the 
mange, or, has he the mange because he is 
poor and thin and skinny, and a determination 
of the individual factor x may solve the di- 
lemma, but it is the determination of that 
factor that taxes the closest and most dis- 
criminating scrutiny of the diagnostician. The 
question of whether a focus of infection is the 
deploying point of pyogenic infection, or 
merely a rallying point, I take it, is yet un- 
unsolved, and might still offer a subject for 
heated polemics. But in the last case cited, 
I think a careful attention to the history given 
will support my idea of the role played by the 
infection. But if it is to be urged that the 
error of refraction simply fulminated an other- 
wise unnoticeable and latent infection, and that 
the symptoms described were the direct effect 
of the infection, that opens the field for dis- 
cussion, and if I have suggested a new idea, 
if | have been brief, and if | have opened up 

held for profitable discussion upon any of 
the points touched upon, the purpose of this 
paper has been accomplished. 


Discussion. 
Dr. E. S. Ferguson, Oklahoma City: In all 
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branches of medicine the belief has been on 
the crest that most every disease known to 
man has been caused from focal infection. 
That pendulum is swinging back and forth, 
and probably will reach the real scientific facts 
some time in the near future. We have had 
faddists who wished to remove tonsils, teeth, 
open up sinuses and remove the appendix, 
and every other point that is subject to infec- 
tion rather indiscriminately. 

Just along that line I wish to rather encour- 
age the nose and throat man to become more 
conservative in the excavation of tonsils, 
especially as a routine practice. It is very easy 
to say that every tonsil is infected and take 
them out. I heard that statement made, that 
practically every tonsil should come out. But 
if you will follow up these cases where you have 
removed your tonsils, and unfortunately we 
are not doing that as much as we should, 
you will find that a great many of them have 
not been improved one particle by the opera- 
tion. I have been guilty of the practice just 
as well as the rest of them, but | think it is 
time now for us to try to get some scientific 
reason for the removal of the tonsils more 
than we have done in the past. 

Doctor McFarling has opened up a subject 
here that is very interesting; that is, the in- 
testinal part of it. | am unable to discuss it 
because of the fact that I have never connected 
properly the points that he has brought up. 
If the correction of disturbances of digestion, 
or disturbances in the secretions of the bowels 
will correct numbers of these cases, I think it 
is worthy of our careful investigation and should 
receive it. 


Actual infections, or actual involvement of 


the eye by focal—of the eye*ball I suppose he 
means, by focal infection, when he made the 
statement that the third series of cases, or 
third reason for infection through the blood 
stream was the one of the most importance; 
my experience has been that the direct exten- 
sion of infections from the sinuses and from 
the lacrimal parietes has been very frequent as 
external diseases of the vision, but not as 


causes of probably the diseased conditions of 


the eye or the functional disturbances that he 
speaks of, such as headaches and pain, and 
things of that kind. 

We all will recall numbers of cases of pain 
in the eyes and about the eyes when patients 
have come for correction of errors of refrac- 
tion. Careful examination finds those cases 
practically normal, rather, as far as you can 
tell they don’t require refraction work, and 
still those headaches will continue, or if they 
are corrected up with small correcting lenses, 
the headaches will continue. ‘Those cases used 
to be spoken of probably as cases of asthenopia, 
and that is a very good word to use when you 
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don’t know anything else to call it; there is a 
cause for those things; and if these points of 
infection as we note a ype | conditions, > 


fected consid « cry pts, it sailing these vt 
and if so it is only reasonable to believe that 
other focal infections might do the same thing. 
| think we should all pay especial attention 
to these points of focal infection, but not start 
in and remove everything the patient has, 
believing that some one or the other may be 
the point of focal infection. We must isolate 
the particular type of infection, or the particu- 
lar point from which the infection comes, and 
correct that, rather than indiscriminately 
sacrifice tissues or the parts of the body that 
are not in any way causative of the disease. 
We haven’t heard the end of this subject. 
Probably it is only opening up, and this sec- 
tion should be the pioneers in the work of 
localizing intelligently the points of focal in- 
fection as causative factors in diseased con- 
ditions of the eye. 


Dr. Westfall, chairman: There is a wide 
field, and we ought to bring out some good 
discussion on this paper. 


Dr. W. T. Salmon, Oklahoma City: ‘There 
has been a great deal said on this subject of 
focal infection, especially focal infection of the 
eye from some condition, that has excited my 
interest, and I have come to the conclusion, 
as suggested by Doctor Ferguson, that it may 
be in its beginning and it is a subject which we 
know very little about. We know that the 
teeth and the tonsils, or wherever this first 
infection may be, have no predilection for in- 
fecting the eye, any more than they have for 
infecting any other part of the body. There- 
fore I have learned to believe and to look upon 
these conditions as a multiple infection. If 
there is a condition of the tonsil or of the nose 
that produces an infection of the eye, it must 
be that there is some other condition in 
the eye where it is lit up. Just like 
you have a tubercular in a latent condition, 
and you inject tuberculin. Then you get 
three effects. You get the local effect, which 
is irritating and containing all the sypmtoms 
of inflammation, pain, swelling, etc. And the 
secondary effect is a general one, which may 
be called the headache. The third condition 
is a focal one which may light this smoldering 
condition in it, one which may prove extremely 
dangerous. 


The same may be said of a tonsil infection. 
If we have a contusion of the joints, a slight 
infection, of which a number of cases have 
been reported that they have had pain in 
their joints from thime to time which caused 
little annoyance, and let them have a tonsil- 
litis or pyogenic condition of the teeth, or 


~~ 


ASSOCTATION 


pyorrhoea, as soon, or we will say an acute 
attack of tonsillitis, this condition in the joints 
is lit up, and we immediately have a bad con- 
dition. 

Now, I see no reason why that we should 
have a condition of the nose or of the tonsils 
that has traveled through the lymphatic 
stream and go into the eye and light up a 
condition there any more than it would any- 
where else, unless we had a refracted area, 
some syphilitic condition, or some latent 
condition that was lying dormant. I think 
that when this condition is sifted down that 
we will treat those conditions as multiple 
infections, rather than just call it a_ focal 
infection. 


Dr. A. L. Guthrie, Oklahoma City: Mr. 
Chairman, let us not forget that as men doing 
special work, that we are primarily physicians. 
We have a tendency to confine ourselves too 
c'osely to our own specialty. After we have 
determined to our own satisfaction whether 
any focal infection is due to the nose and 
throat, then we should refer these cases to 
men in other specialties. It becomes an inter- 
relationship of specialties to make an accurate 
diagnosis of the causative factors in focal 
infections. The gynecologist, the gastroen- 
terologist, the man on internal medicine, the 
X-ray specialists, practically all spebialties, 
should be considered in these cases. Our 
hardest point, in my opinion, is to determine 
and follow an accurate medical history in these 
cases so that we may determine to whom to 
send our patient. ‘loo many of us want to 
hog the whole thing, instead of referring to 
somebody else. I only wish to emphasize that 
one point; that it is up to us to refer cases 
to the other man, as well as to expect him to 
refer cases to us. 


Dr. M. K. Thompson, Muskogee: Mr. 
Chairman, | want to take a little issue with 
Doctor Guthrie, who just spoke, about the 
specialists in referring the cases to a general 
practitioner. Usually when they reach us, 
over in our town, they have had all their teeth 
pulled, and the tonsils taken out, and the 
appendix removed, and all such things as that, 
the surgeon has done that already, and so we 
have nothing left to refer back to, unless it 
is to send them to the chiropodist, or something 
of that kind, and they send them up there with 
this headache and eye trouble that they can’t 
find any other excuse for or anything to do, 
they have taken out the appendix, and then 
we have got to fit them with glasses, or find 
why they have this headache, or this focal 
infection, or whatever it may be that is pro- 
ducing it, and so we don’t find it, we attempt 
it, and we are bum oculists, and then they go 
to somebody else, and so | don’t think that 
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we have to refer them back that way to the 
general practitioner, and we don’t have to 
bother with the tonsils, because they have 
already been taken out; and as to these pains 
in the joints and the removal of the tonsils 
that have been mentioned, | usually, where 
there is no real cause for removing a tonsil, 
other than a submerged tonsil, nearly always 
have the pathologist take the drips, and unless 
they find some real organism there that we 
will say you have an infection there that would 
or could produce this trouble, | don’t advise 
the tonsils to be taken out. 


| take out and make a smear, and if we find 
there one of several organisms, why, then | 
advise them to be removed; otherwise | do 
not. Ofcourse, I have had the teeth looked 
at and had the dentist make an x-ray picture, 
and see what that shows, and also the ear 
trouble, if they have any, and at the same time 
| believe I am like Doctor Ferguson and be 
very careful about this advising them to have 
the tonsils removed, but a little saying brings 
back, “if you don’t take out the tonsils, some- 
body else will.” The other man will do it, if 
they haven't already. 


Dr. R. O. Early, Ardmore: In reference to 
intestinal infections; I don’t know whether 
focal infections are overworked or not. I| 
don’t presume there is a child in the Oklahoma 
City high school that don’t know what focal 
infection is. It has certainly been well adver- 
tised, but it is rather discouraging to remove 
tonsils and have a condition persist, and then 
have all the teeth extracted and have the con- 
dition exist, and I think that the Doctor’s 
paper is timely, that we outht to be more 
careful. We might find it in other causes than 
we have been looking for, and especially we 
are always looking for them in our own sphere, 
and if these intestinal infections are causing 
some of this trouble, why, of course, those are 
cases that ought to be referred and get at the 
primary cause and not remove tonsils indis- 
criminately. 

Dr. L. A. Newton, Oklahoma City: Doctor 
Thompson spoke about germs in the bacteria. 
I think about ninety-five per cent of the cases 
will show some pathogenic germ there, the 
streptococcus hemolyticus, it has been a 
question in my mind a great many times how 
to find out, or how to determine whether 
tonsils should be removed or not. I don’t 
don’t know, there is the blood count and all 
that, I don’t think that there is any way 
positively of determining those things, except 
sometimes empirical work. I know I have 
removed some tonsils that have really been 
sent to me by men that said they should be 
removed, and I had my serious doubts about 
it, and I got some results, and I have had 


others that I really felt were infected, and | 
removed them, and didn’t get results. | 
remember a case about two years ago in which 
I had a lot of choroiditis that was causing a good 
deal of trouble, and had been running over a 
long period of time, and about three-quarters 
of diopters of astigmatism that was corrected. 
Doctor McHenry saw the case with me, and 
we decided the tonsils should be removed, and 
that case ran along, | guess it was in my hands 
about a year, and would keep recurring and 
recurring. Finally a young man in town got 
hold of the case after | went to the army, and 
he treated her for intestinal trouble, and it 
immediately cleared up and has not occurred 
since. And so I think that | don’t know 
that is another question—how we are going to 
determine whether it is intestinal or tonsil 
trouble, unless we go to work and give them a 
lot of empirical medicine. | wish there was 
some way that we could determine definitely, 
if anyone knows or they can give me any 
pointers on definite ways of fhnding out whether 
a tonsil is infected or not. The fact of the 
matter, a great many times with me it is 
questionable what I should do. A few times 
I have taken out quite a few. It is a question 
in my mind. I always tell them this way: 
That so far as we know, there are no harmful 
results, except you will have a sore throat for 
a few days. So I don’t know, there is one 
blessing about removing so many tonsils, 
there have not been any serious results from 
— | have heard of. There are no reports 
of it 


Dr. A. C. McFarling: Mr. Chairman, | 
thank the gentlemen for their liberal discus- 
sion of the paper. While some statements 
might appear dogmatic, they are not made that 
way because I expected to set the pace by 
any means, but merely for the sole purpose of 
provoking a liberal discussion. 

I have called attention to a resume of Doctor 
Dwyer’s paper from the fact that he in summing 
up said he wasn’t able to get any results in 
his cases of iritis, retinitis, etc., from his in- 
testinal treatment. I had treated those cases 
that I reported with such beautiful results, 
and I could mention others, but that was the 
most striking and therefore I chose it, and not 
because I think we can draw conclusins from 
any one case, but simply as an addition to 
what Dwyer had already said on the subject. 

| heartily agree with the men who have 
discussed the paper that we should not indis- 
criminately remove tonsils whether or not they 
be infected, simply because we think somebody 
else will if we don’t. And I also agree that we 
cannot always determine beyond he shadow 
of doubt that the tonsils are the infective point. 


One point | would mention, however, touch- 
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ing upon what you just now asked for as to 
information on any definite point that no one 
has mentioned; perhaps it is not new to you; 
but somewhere | had seen some man call at- 
tention to the fact that there are two lymphatics 
right at the angle of the jaw always slightly 
enlarged, but never very much, just a very 
slight enlargement of those two glands nearest 
situated to the tonsils. You will find in slight 
enlargement that you can feel under the skin 
with your fingers, and you don’t always find 
them. I don’t think it has been absolutely 
proved at all, because we expect an enlarge- 
ment of some of the lymphatics. But if you 
begin feeling the angle of the jaws of these 
patients, you will find there is one particular 
one that after removing these cases you will 
find the disappearance of these things, and if 
you can locate that one little gland, I don’t 
know which one it is, but it is right at the 
angle of the jaw, and one very near to the 
tonsils. And one reason, perhaps, why it never 
gets any larger, in some of the most infected 
cases you will get a regular crow’s nest out of 
the tonsils, and there is never a very large 
gland. Whereas, this particular gland in a 
non-infected case is not palapable. I have 
seen that some place. It 1s not original with 
me. I picked it up from some other man. I| 
don’t know who now. I couldn’t tell you. 


One main feature that I wanted to call your 
attention to was this fact, that in some partic- 
ular case of so-called asthenopia that some man 
mentioned, in a case where we have corrected 
all the errors of refraction that we can find 
and tampered with the other things and used 
atropin indefinitely, and sent them over to 
the other man, and some of those cases with 
headache still hold on, and we call them asthe- 
nopia, and we still call them that yet. This 
little case that I mentioned was a case that 
was referred to me with a history so clear-cut 
that the nurse at school said, “sure, it is his 
eyes.” Every time he would sit down to read 
his lesson (he was a rather studious boy, and 
it didn’t seem that he was trying to play 
hookey), he had this headache; and his family 
physician was consulted and he was sent over 
to see me. The case was so clear-cut that | 
said right off, “sure it is the eyes,’ because he 
was a well nourished boy, and there was no 
point of infection, he had no illness. The 
history was absolutely negative so far as any- 
thing of i importance was concerned, and after 
the use of atropin | could only demonstrate 
one diopter of spherical condition. He wore 
those with apparently perfect results until he 
went to school, when the symptoms all came 
back exactly as before and with a like inten- 
sity. Well, they came back to me, and I had 
to find something else the matter with him; 
] began to ask all kinds of questions and went 


over the case very carefully; | had never ex- 
amined his throat, because there was no history 
to point to the throat or any point of infection 
at all. It was apparently a case of asthenopia. 
I was disappointed, frankly, at the time of 
examination to find that he only would develop 
one diopter of hyperopia. 


Dr. M. K. Thompson: 


ache, Doctor? 


Dr. McFarling: In the forehead. 1 didn’t 
mention that point, but it was over the fore- 
head. Well, gr up the history very 
minutely. I didn’t usually do it, sometimes in 
cases I would hurriedly run over a case and 
not make a complete history of my findings; 
but in that case I had written a complete 
history of my findings from beginning to end, 
and I hauled out this history im an effort to 
jus ify myself in the eyes of this mother who 
was plainly put out, and I wen over every 
vestige of that history as carefully as | could, 
and compared it with the findings at that time. 
Absolutely correct. 1 could not find one place 
that I could vary. I thought perhaps that 
our friend who made up the lenses for us had 
maybe made a mistake, and I| looked over 
those and verified the lenses, and they were 
exactly according to prescription, so | says, 

“it is a cinch there is something else the matter 
with this boy;” then I examined his throat 
carefully and | found these tonsils exuding pus, 
and I told the mother they should be removed. 
She was shocked, plainly, and said he never 
had any tonsillitis or any symptoms referable 
to the throat in any way, and she plainly took 
it with a grain of salt and went on. She told 
her husband about the case (it was an out of 
town patient) and they came back in about a 
week with instructions to remove the tonsils 
and the adenoid. These tonsils were large, 
and the adenoid was large, so that the tonsils 
were practically completely submerged. I was 
surprised to find the amount of pus in the 
tonsils, and also in this adenoid. They were 
filled with pus. There was a complete clear 
up of this throat. I told him to keep him 
out of school for two weeks and to bring him 
back to me in about two weeks’ time for report; 
he came back with his head up, and says, 
“T want to show you I can read without these 
glasses and do without them as well as I can 
with them.” And I instructed him to use 
them anyway, and I saw his mother since the 
writing of this paper, two or three days ago, 
and she said he had long since discarded the 
use of the glasses and was going to school. 

The fact that interested me was this: This 
boy wouldn’t have a headache from the ab- 
sorption of this toxic matter from the tonsils, 
from the throat, without the refractive error, 
apparently, because when he didn’t work on 


Where was the head- 
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close work. Put him out to do work in the 
helds, he never complained of headache, but 
the moment he went to read at the house or 
at home, or at school (and they said he was a 
boy that wanted to read at any place or at 
any time) that he began to read, the headaches 
occurred right away. 

Dr. Thompson: How long has that been, 
Doctor? 

Dr. McFarling: ‘That has been a year. He 
has gone through this past term of school, 
and he laid off the glasses after about two 
weeks. 

Dr. Thompson: How old is he now? 

Dr. McFarling: About thirteen. He was 
twelve at that time. I am not attempting to 
lay down any rules or make any dogmatic 
statements, but it was an interesting case to 
me, from the fact that apparently this focus 
of infection didn’t primarily produce the head- 
aches, and yet when the focal infection was 
removed the use of the eyes, without or with 
the glasses, didn’t bring on the headaches. 

The question might be raised, if that boy 
hadn’t had the refractive error to begin with, 
how long would he have gone with this focal 
infection without a headache, or would he have 
had a headache? No doubt he would later on. 
But this headache only came on with the use 
of the eyes. That was the striking feature of 
the thing to me and the thing that prompted 
me to write the history of it into this paper. 





PROCEEDINGS OF OKLAHOMA CITY 
CLINIC, ROUND TABLE, WESLEY 
HOSPITAL 


Dr. A. L. Blesh: Leukorrhea—Radium in the 


Treatment of.” 


Mrs. D., aged 52, consulted the surgical 
staff of the Clinic relative to several sur- 
gical disabilities December 1, 1920. Along 
with these troubles she was much disturbed by 
a profuse leukorrhea which had persisted for 
many years in spite of assiduous and vigorous 
local treatments and curettages. 

While in hospital for the relief of surgical 
conditions mentioned, 50 mg. radium was in- 
serted in the uterus for 12 hours, 600 mg. 
hours. Noreaction. Returned in one month 
for another treatment at which time she was 
given 300 mg. hours intrauterine. She had 
passed the menopause two years before with- 
out incident and had “seen nothing” since but 
the leukorrhea, attended by severe pruritus 
vulva which had persisted and had become 
much more profuse. 

There was no ascertainable cause found up- 
on examination. The first treatment had given 


her marked relief from both the discharge and 
the pruritis. 

Twenty days after last treatment patient 
reports by telephone that discharge and itching 
have both almost entirely ceased. 

Remarks. Curtis has shown that 60°, of 
cases of leukorrhea with or without demon- 
strable cause are relieved by radium. Of course 
all patent lesions should be corrected. Since 
it is possible to precipitate the menopause by 
over-dosage, caution is necessary in its use 
during the active sexual life. In young girls 
and in women during the fruitful period 300 
mg. hours should not be exceeded at one seance. 
In women past the menopuse, as in cited case, 
larger dosage may be utilized. The rule is as 
in metorrhagia or menorrhagia, that the bene- 
ficial effect is about thirty days in appearing. 
As the menstrual epoch ensuing treatment may 
be increased, so may a leukorrheal discharge 
be at first increased. 

The treatment of leukorrhea by any method 
heretofore tried has been so unsatisfactory 
that any method giving 60°% results is to be 
welcomed. 

But a method so potent must be used with 
caution. It is far better to give multiple 
treatments than to over-dose with a single one. 


Dr. D. D. Paulus: Case of Lymphatic Leu- 
kemia with Radium Treatment. 


Patient is man 64 years old. Family history 
negative. Always has been a well man except 
for malaria 25 years ago. Had hemorrhoid 
operation seven years ago. Influenza one year 
ago with rather slow recovery. 

Present complaint. States that he felt 
pretty well during summer, but early last fall, 
five months ago, first noticed diminished en- 
durance. Appetite good but has a feeling of 
fullness after meals with often gaseous eructa- 
tions and considerable flatulency. Feeling of 
weight in abdomen. No urinary disturbances. 
Bowels tendency to constipation. No weight 
loss. Four months ago consulted physician 
on account of abdominal distress, who diag- 
nosed malignancy and advised operative inter- 
ference which patient refused. Three months 
ago patient consulted another physician on 
account of cough which he had developed, 
who diagnosed pulmonary tuberculosis and 
gave him serum treatments, however without 
apparent improvement. Has noticed mass on 
left side of abdomen for four months. 

Physical examination. Shows a fairly well 
nourished, somewhat anemic man. Mucous 
membrane somewhat pale. Eyes negative. 
Teeth, many filled and in poor condition. 
Tonsils small but crypts filled with cheesy 
material. Chest shows no rales. Heart shows 
systolic murmur at base. Glandular system. 

















Cervical axillary and inguinal easily palpable. 
Some as large as end of thumb. Abdomen 
shows mass on left side extending beyond 
median line and midway between sy mphysis 
pubis and umbilicus. Prominent incisura 
noted on right side with firm borders. Liver 
palpable one inch below costal margin. 

Laboratory findings. Blood: red 4,000,000; 
Hb. 75, leucocytes 40,000, diff. small ly mph. 
90%, large lymph. 2, eosin. 1%, Poly. 7% 
Wassermann negative. Urine negativ . Ss 
ray shows enlarged mediastinal glands, very 
prominent. Stomach is seen to lie almost 
transversely over tumor mass. Bowels crowd- 
ed to right side of abdomen. Diagnosis, Lym- 
phatic Leukemia. 

Treatment in this case is general dietary 
measures with iron internally to combat the 
anemia. He has received radium treatment 
over all the enlarged glands and over spleen. 
One week later he showed a leucocyte count 
of 31,000. He will receive two more treat- 
ments with radium one week apart which will 
complete the series. 

X-ray can be used over the spleen but the 
effect from radium is practically the same while 
the period of remissions will be much more 
prolonged than with x-ray. No cure is ex- 
pected, but the patient will probably have 
remissions. Therefore the radium will have to 
be repeated when symptoms become pro- 
nounced again. 


Dr. J. C. Macdonald. 
Infection. 

J. S. age 18. Family history negative. 
Personal history, had measles and pertussis 
during childhood, otherwise was healthy and 
strong. Three years ago had a nervous attack 
following a fall, which resembled chorea. Had 
influenza in Spring of 1919, but was not very 
sick. Following this attack of “flu” had pain 
in hands and feet, and stiffness in back. 

Began about four weeks ago with pain in 
muscles and joints apparently without tem- 
perature. This condition has gradually be- 
come worse. Pain seems to shift from place 
to place over body. He has not been confined 
to bed, but has been unable to work. Appetite 
has been poor. 

Physical Examination: 
oped boy, blonde in type. Pupils equal and 
react to light. Pulse 108. Temperature nor- 
mal. Teeth and gums in good condition. 
Tonsils extremely large and cheesy materials 
expressed from crypts. Pillars very much 


Tonsils as a Foci of 


Rather well devel- 


congested. Glandular system negative except 
for enlarged cervicals. Muscles flabby. Heart 
shows mitra’ leakage. Borders normal. Ab- 


domen negative. Joints, especially of hand, 


are swollen and all of them are more or less 
sensitive. 
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Laboratory report shows Hb. to be 85 per- 
cent. White count 12100. Coagulation time 
four minutes. Urine negative except for a 
few hyaline casts and an occasional W. B. C. 

Diagnosis: Subacute articular rheumatism 
with chronic endocarditis and probably myo- 
carditis involvement, also nephritis. Etiology, 
probably infected tonsils. 

Operation: Tonsillectomy with Sluder, also 
considerable adenoid tissue removed. 

This case well illustrates the many compli- 
cations which may result from a focal infection. 
Patient’s father had been giving him some 
patent medicine, but as his condition continued 
to grow worse he consulted his family physician 
who advised tonsillectomy. Six weeks since 
operation patient's physician reports patient 
as being much improved, his appetite better, 
and he is rapidly gaining in strength and weight. 
Rheumatic condition practically disappeared. 


Dr. W. W. Rucks: Psychic 
a Hyperthyroid Patient. 
Case No. 1. Mrs.. ., accompanied by 
her husband, came to our Clinic presenting the 
following symptoms. She is now 32 years old, 
has been married ten years and has one child. 
Has had no serious diseases except influenza 
in the fall of 1918. This attack was followed 
by otitis media from which she recovered 
slowly. She has been quite nervous for four 
or five years, but has been able to look after 
her household affairs, some literary work, and 
numerous social duties. Lately she has been 
growing more nervous, is easily exhausted, has 
a little evening temperature and has become 
irritable and suspicious. About three weeks 
ago she began to talk of trivial circumstances 
which had taken place in her past life attach- 
ing great importance to them, and even adding 
occurrences which her husband and others say 
did not happen. She talks with good sense 
and judgment concerning her daily life, and 
the events of the day, but when she talks of 
her past life she weaves the most impossible 
chain of circumstances, usually taking as a 
starting point some actual happening to which, 
until recently, she attached no great impro- 
tance. And she has a great desire to investi- 
gate almost any happening she can recall and 
to know the motive of every act of each in- 
dividual connected with it. 

Physical examination is practically negative 
except that her thyroid is visually and palpably 
enlarged, especially the right lobe. Her pulse 
is rapid and she has a distinct tremor of the 
extended hand. Reflexes are exaggerated. 
Blood Wassermann is negative. Blood chem- 
istry gives no abnormal findings. She responds 
positively to the Goetch adrenlin test for 
hyperthyroidism. 

The psychosis is the most outstanding mani- 


Mantfestation in 
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festation of her disease and it is because of 
this that she is brought to us for examination. 
The psychosis suggests dementia precox, but 
dementia precox usually manifests itself much 
earlier in life. The period of puberty is a 
crucial time for dementia precox. She lacks 
the abtunted state which 1s characteristic of 
the depressive or manic-depressive. Neither 
does she have the excitation of the maniacal 
phase of this disease. She is not free from 
some symptoms of paranoia. She manifests 
some persecutatory delusions, but not to the 
extent of a paranoiac, and neither is she nearly 
so shrewd. Her psychosis is not of the de- 
generative type such as is caused by syphilis, 
alcohol, or drug habit. It suggests over-stim- 
ulation, hyper-activity which brightens her 
memory, causing her to call up past happen- 
ings, which had been forgotten and to attach 
undue importance to them. Perhaps some of 
the things she recalls and desires explained, 
and which cannot be recalled by any one else, 
are her unexpressed ideas, thought and desires 
which existed at the time and were suppressed, 
and now are revived and augmented by stim- 
ulation of brain cells. The enlarged and over- 
active thyroid gland, which she undoubtedly 
has, could be, and, in our opinion is the excit- 
ing factor, and we advised a sub-total resection 
of that gland. This was done by Dr. Blesh, 
but salicion time has not yet elapsed to 
determine what effect it will have on her 
psychosis. 


Dr. M. E. Stout: Reports of Albee Bone Graft 


in Tuberculous Spine or “Potts Disease.” 


Mr. H. Case No. 6826. Age 22. Farmer. 
Entered hospital for examination October 15, 
1920. Family history negative relative to 
cancer and tuberculosis. He was a strong, 
healthy boy, had the ordinary diseases of 
childhood with good recoveries. No serious 
sickness. Slight attack of “flu” two years ago. 
Good recovery. 

Present trouble began one year ago while 
riding a cultivator. He first noticed a pain 
in the small of his back which was aggravated 
by jarring or stooping, especially by twisting 
motions. Had no temperature or other symp- 
toms and continued his work fairly well through 
the winter up to March when the pain became 
so great that he remained in bed for three 
weeks and after he was up his spine was stiff 
and continued to pain him especially upon 
stooping or jarring. He is coughing some and 
has lost considerable weight and strength. 

Physical examination shows eyes normal. 
Teeth and gums fair condition. ‘Tonsils large. 
Mucus membrane pale. Complexion sallow. 
Right cervical gland enlarged to the size of 
lima bean. Heart negative. Right apex re- 


tracted with dulness, impaired resonance and 


fine moist rales. Left apex impaired resonance. 
No rales. 

Dorsal vertebrae displaced to right and quite 
tender to deep pressure. X-ray of chest shows 
both lungs positive for tuberculosis. Right 
somewhat more advanced. 

X-ray of spine shows body of second lumbar 
vertebra broken down with beginning absecss 
formation. Sputum and urine negative. 

Operation October 27. Bone graft six inches 
long taken from tibia and inserted into spinous 
process of diseased vertebrae under gas anes- 
thesia. 

Patient was kept flat of back in hospital six 
weeks and force feeding was begun after the 
first week. Both wounds healed by primary 
union. Patient gained twenty pounds in 
weight. X-ray showed graft united and the 
patient left the hospital free from pain. A 
brace was fitted to the back as a safeguard, 
though this is usually considered unnecessary. 

I have recently heard from patient and he 
reports that he continues to gain and that he 
is free from pain. 

Albee states that every case of “Port's 
Disease” should have a bone graft operation, 
and it certainly gives them the quickest, and 
in my opinion, the most permanent relief. 

The lungs are practically always involved, 
but by the use of gas anesthesia there is very 
little danger of lighting up this lesion and they 
always improve during the convalescence from 
the operation. 


Dr. W. H. Bailey: Report of a Case of Chorion- 
Epithelioma (occurring in the service of 
Dr. A. L. Blesh 

Patient, female, age 42, white, housewife. 

Family history: Negative except that father 
had epithelioma of face. Personal history: 
Usual diseases of childhood, pneumonia at 18. 
Menses began at 14, normal and regular; last 
regular period five months ago, since which 
time has been flowing more or less continuously; 
para five, oldest 18 years, youngest two years, 
all living and healthy. Suffered lacerations 
with confinements but was repaired three years 
ago and has had good health until five months 
ago when irregular bleeding began. No pain 
except slight backache. Only five or six pounds 
loss in weight. 

Physical examination: General examination 
negative. Pelvic examination shows p rineum 
in good repair, cervix hard and resistent, uterus 
enlarged but freely movable, normal consis- 
tency, free blood issuing from cervix. 

Clinical diagnosis: 
uterus. 

Operation: -Pan-hysterectomy except right 
ovary and prophylactic appendectomy. 


Carcinoma of body of 
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Gross Pathological description: Uterus 
markedly enlarged and of lessened consistency, 
smooth regular outline with no adhesion>, no 
evidence of ulceration of cervix although cervi- 
cal canal is somewhat dilated. Tubes and left 
ovary and appendix normal. On section the 
uterus cuts with lessened resistance, muscle 
considerably thickened, paler than normal and 
degenerated in appearance. Mucosa of cervi- 
cal canal normal. A very little distance above 
the internal os the mucosa becomes roughened, 
friable and necrotic in appearance. Nearly 
the entire mucosa of the body and fundus 
shows a thickness of about | cm. and markedly 
infiltrated into the musculature. 

Microscopic Pathology of Uterus: Shows a 
chorion-epithelioma instead of ladenexo-carci- 
noma as we had expected. 


Subsequent history: Patient made a rapid 
and uneventful recovery at first, but returned 
in about five months with a vesico-vaginal 
fistula. It will be interesting to follow this 
case to see if the previous condition aside from 
the operation had anything to do with the 
formation of the fistula, and if it will remain 
healed when repaired. 


Report of a Case of Hydatid Mole. 


Tissue referred to us by Dr. F. H. Clark, 
Oklahoma City, who kindly furnished us the 
clinical history. Mrs. X, 26 years, married 
10 years. Para three, oldest 7 years, youngest 
2 years. 

Family and previous medical history nega- 
tive as affecting this condition. Menses nor- 
mal, last period June of last year, missed July 
and also August. Diagnosed pregnant at that 
date. In September had slight bleeding with 
threatened abortion; in October grew worse; 
in November the discharge from the uterus 
became brown in color and offensive. In 
December the bleeding grew more profuse and 
a curretage was decided upon. 

The material received at the laboratory 
which was only a small portion of the entire 
material removed, was about 3x5x4 cm. rather 
loose structure and when floated out in water 
was found to consist of a loose sponge-like 
mass from which extended small shreds or 
strings of small cysts which varied greatly in 
size. On microscopic examination this gave 
a typical picture of proliferated chorionic villi 
of a hydatid mole with no evidence of a syncy- 
tioma. 

The hydatid mole or hydatidiform mole and 
the chorion-epithelioma’ or syncytioma malig- 
num are tumors that arise from fetal structures. 
They are formed by the proliferation of the 
cells of the chorionic villi, the syncytial cells 
and the cells of Langhans. Although the 
chorioma has the name epithelioma sufhxed to 


it by some authors, it does not follow the 
typical course of epitheliomas and it metastas- 
ises almost wholly by the blood stream. 

The close relation of the hydatid mole and 
the syncytioma is shown by the fact that more 
than half of the syncytiomas are preceded by 
hydatid moles and that about the same pro- 
portion of hydatid moles develop into chorio- 
mas. Many instances of both conditions are 
preceded by normal pregnancies or miscarri- 
ages. 

From a diagnostic point of view, these two 
conditions naturally have many points in 
common. The history of uterine hemorrhage, 
aften quite profuse, is suggestive, especially if 
it follows abortion or a normal pregnancy. 
Often the hemorrhages appear cote the 
course of an otherwise normal pregnancy. 
Fibroids complicating pregnancy and retained 
placenta following labor may give nearly the 
same clinical picture as either of these two 
conditions. 

An interesting point, as to prognosis, in 
cases of syncytiomas is that very occasionally 
if the original tumor is completely removed 
by a hysterectomy cr even a curretage, the 
metastatic ‘mplantations gradually disappear 
and give no more trouble. The usual course, 
however, of late cases is rapid metastasis and 
a fatal termination. 





PROCEEDINGS OF ST. ANTHONY'S 
HOSPITAL CLINICAL SOCIETY. 
Dr. S. R. Conntnenam, Pres. Dr. A. D. Youne, Secy. 


Oxtanoma Crry 


DEATH REPORTS 
Dr. G. A. LaMotte: 
of Lung. 

Mr. J. C. M. entered hospital January 28th, 
in an ambulance, about three hours after a 
crushing injury of the chest. At the time of 
injury he spit up some blood, but by the time 
the physician had arrived the hemorrhage had 
ceased. The patient was put to bed and told 
to keep absolutely quiet. An hour later the 
physician was called again and the patient 
found in a state of collapse. The patient died 
twenty-six hours after entrance. 

Post-mortem examination was advised 
against by legal representatives, since none 
of the patient’s relatives could be located. 

Death was result of hemorrhage that recurred 
and filled up the lung, the patient being too 
weak at the time to cough the blood up. 


Dr. L. E. Andrews: Asphyxia in Premature 
Baby. 
The patient’s mother is a para I!, and urin- 


Traumatic Hemorrhage 
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analysis since her entrance to the hospital 
shows considerable albumin, few red blood 
cells, and many white blood cells. Wasser- 
mann reaction negative. 

The mother says that her first pregnancy 
was uneventful until the seventh month, when 
she developed swelling of the feet, legs, arms 
and face, and the physician who attended her 
found considerable amount of albumin in the 
urine. She delivered at the beginning of the 
eight month of pregnancy. The baby was 
blue, and weighed a little over four pounds, was 
made to cry only after great effort, and after 
breathing feebly for several hours, died. The 
mother had been given “twilight sleep,” and 
this was thought to have affected the baby. 


This child was born at the end of the seventh 
month of pregnancy, on January 2nd. It was 
with great effort that it was made to cry. 
There seemed to be a considerable amount of 
mucus in the throat. As much was removed 
as possible. The baby was kept warm with 
water bottles, but its cry was feeble. It took 
water and nourishment only after much effort, 
and regurgitated much of its food. The fol- 
lowing day, large moist rales were heard all 
over the chest. The baby continued to cry 
feebly, was cyanotic. The condition grew 
worse until it died on the second day, of 


asphyxia. 


Dr. J. W. Riley: 
tiv Shock, 
(Fundus). 

Mrs. G., age 68, para III. At the age of 
forty-five she was operated for an intra-ab- 
dominal tumor. This was followed by an 
immense post-operative hernia. Her menses 
ceased at age of forty-two. Two years ago 
she began to flow again. During the past 
month she has had a continuous, foul smelling 
discharge. There has been no change in 
weight. 

Examination shows cervix negative; fundus 
enlarged to size of an orange. Patient is very 
obese, and together with this large ventral 
hernia and cardio-vascular degeneration, she 
was a very poor sugical risk. 

I was unable to satisfactorily bring the uterus 
down into the vagina, so it was necessary to 
operate from above, which first necessitated 
repair of the hernia. Radium treatment was 
thought of but discarded 2s being unsatisfac- 
tory. During the removal of the uterus the 
patient’s breathing became very shallow, color 
ashen, pulse weak but not rapid. 

Death due to chronic myocarditis, operative 
shock, carcinoma of uterus. 


Chronic Myocarditis, Opera- 
Carcinoma of the Uterus 


Dr. R. L. Murdock: Bronchopneumonia. 
age 32, entered hospital on 


Mr. F. M.,, 


January 2nd, four days after onset of disease, 
which followed a cold of five or six days, and 
close association while caring for his wife who 
had pneumonia. The symptoms were severe 
pain in the left upper chest, especially poster- 
iorly, and violent coughing with “prune juice’ 

sputum. Examination showed pulse 120, res- 
piration 60, temperature 102.5, and crepitant 
rales in upper lobe posteriorly. Patient was 
advised, when first seen, to be taken to hospital, 
but did not do so. Home treatment was 
instituted. On the fourth day the patient 
became delirious, pulse 110, temperature 102, 
respiration 60, B. P. 120-84, expression hag- 
gard. He was then moved very carefully in 
an ambulance to the hospital, where examina- 
tion, without disturbance of position, showed 
a dull note, tubular breathing, and crepitant 
rales over entire left chest. W. B.C. 15,400, 
polynuclears 86, lymphocytes 14. Tempera- 
ture 104.6. Proctoclysis of sodium bicarbon- 
ate and glucose given. Digitalis by mouth in 
M 15 doses, and digipuratum grains 1-150, 
and camphor in oil M 15, alternately every 
two hours. Codein for respiratory distress. 
Patient gradually grew worse and died on the 
fifth day of the disease of bronchopneumonia. 


Dr. A. W. White: Gastric Ulcer. Cause of 
death undetermined. 


The patient, a woman 42 years of age, of 
large frame, but apparently having lost some 
fat, entered the hospital on December 5th, 
complaining of pronounced burning sensation 
in the epigastrium, relieved by taking small 
quantities of food. Large meals produced 
bloating and vomiting. Appetite voracious; 
sleep poor in later part of night; bowels con- 
stipated; recent history of tarry stools. Care- 
ful investigation and observation led to the 
diagnosis of gastric ulcer. A rather interesting 
fact developed in the investigation; a very 
pronounced retention of food and no retention 
of the barium meal. She was placed on man- 
agement, to which the stomach responded 
steadily, i. e., a gradual favorable change in 
the gastric chemistry, relief of gastric symptoms 
and later pronounced diminishing of retention. 
During her stay in the hospital she suffered 
two attacks of acute pain in the epigastrium, 
accompanied by more or less rigidity of all of 
the voluntary muscles of the body. The first 
attack lasted but a few minutes; the second 
was relieved at its onset by gastric lavage. 
A third attack occurred on the evening of 
January 4th. One of the Sisters visited the 
patient at 9:50 p. m. and found her in an 
apparent hysterical siezure. ‘The interne was 
called. His report at 10:00 p. m. is as follows: 
Patient in stupor, eyeballs rolled upward, 
respiration eight per minute, pulse very fast 
and thready, fingers and lips cyanosed. 10:05, 
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patient dead. Cause of death not determined. 
No autopsy was allowed. 


Dr. R. M. Howard: 4A poplexy, Contributory 
Operation for Goiter. 


Miss. L. A., white, age 57, entered hospital 
December 26th, 1920. For past four years 
she has noticed palpitation of the heart, 
tachycardia on exertion, extreme nervousness, 
loss of weight, muscular weakness and the 
presence of a goiter. She has had frequent 
dizzy spells, many attacks of smothering and 
shortness of breath. For past month there 
has been some edema of the feet. 

Five years ago she had a nervous breakdown, 
and a stroke of paralysis involving the left 
side. History of this indefinite. At present 
she has complete control of her arms and legs, 
with no perceptible weakness. Eyes negative. 
There is a large nodular goiter present, w which 
seems fixed in position. Pulse 92, B. P. 160- 
100. Heart enlarged to the left. Systolic 
murmur at the apex. There is a fine tremor 
in the fingers and tongue. Reflexes normal. 
She has lost twenty pounds in weight. Blood 
and urine show nothing abnormal. 

She was kept in the hospital in bed until 
January 17, 1921, showing considerable im- 
provement in her general condition, digitalis 
being given to support the heart. On that 
date she was operated on under local anes- 
thesia, a large right lobe of the thyroid resected 
and a substernal goiter the size of a small 
grape fruit removed. ‘This was a cystic ade- 
noma. Some difficulty was experienced in 
controlling the bleeding from the capsule of 
this tumor and packing was placed in the 
pocket from which it was removed. She lost 
but little blood and came off the table in good 
condition. Convalescence was uneventful un- 
til the fourth day when she suddenly developed 
a left sided hemiplegia from which she died 
twenty-four hours later. This was first mani- 
fest ten minutes following an intravenous 
injection of digipuratum, which was given by 
my direction, as a guard against the likelihood 
of some heart trouble developing, as | now 
believe not a very good reason. 

Cause of death: Apoplexy, contributory 
operation for goiter. 


CASE REPORTS 
Dr. A. A. Will: Spina Bifida. 


Baby X, white, age + weeks, is a full term 
baby, and is normal in every respect except for 
the following: A tumor mass the size of an 
orange, which protrudes from the sacral region, 
and which is rather bluish color, and 1s of 
fluctuant consistency. The overlying skin is 
thin, but not markedly excoriated, the mother 
having taken special care in cleanliness of the 


parts. When first seen two weeks ago, to- 
gether with Dr. A. D. Young, a spastic paralysis 
was present in both legs, and the little fellow 
paid practically no attention to skin irritation 
over the legs. The rectal sphincter seems to 
be present. However, there has been incon- 
tinence of urine and feces. ‘There is a sugges- 
tion of club-feet. Since then there has been 
some improvement—there is less spasticity of 
the leg muscles and sensation is more noticeable. 

This case comes under the head of congenital 
malformations of the spine, and the lower 
bowel and rectum. Briefly the classification 
of the lower bowel and rectal malformations 
may be subdivided into those that open into: 
(1) the bladder, (2) deep urethra, (3) median 
raphe, vagina, or uterus, and (4) those that 
form a blind pouch. These spina bifida cases 
may be associated with meningocele or menin- 
go-myelocele, or only a sacral dimple may be 
manifest. (Chart demonstrations). 

This case, | believe is a spina bifida with 
involvement of the meninges and cauda in the 
tumor mass. 


Discussion 


Dr. A.D. Young: ‘This type of tumefaction 
may be divided into meningocele and myelo- 
meningocele. Repair is easy if only the spinal 
cord coverings are involved, but it is very 
difficult to preserve the integrity of the cauda. 
If the cauda or cord element is involved, 
spasticity and club-feet may be present. Here 
the nerves are defective and matted into the 
cord coverings, and repair would be difficult. 
The chances of cure by repair are not very 
great and the chances of killing the child by 
subsequent infection are great. In meningo- 
myelocele it is usual for the patient to die of 
meningitis. Operation might be attempted 
here later, if the child tends to improve. 


Dr. W. A. Fowler: The etiology is interest- 
ing. Congenital malformations are usually one 
of two types: inflammatory (syphilis or other 
infection) or evulsion of the arching processes. 
Sometimes there is history of a very hard 
fall in the second month of pregnancy. I know 
of no cures by operation. 

Dr. W. M. Taylor: Holt classifies these 
cases as follows: 1. Fluid back of the cord. 
2. Communication in front of the cord—with 
pushing out of cord. 3. Fluid in the cord 
canal — find associated hydrocephalus. 4. 
Spina bifida occulta—opening in canal through 
foraminal notches, and project into the body 
cavities. I believe this case is of the second 
type. 

Dr. L. E. Andrews: 1 had an interesting 
case of the last type a few years ago. It closed 
early, with one pouch on each side and com- 
municating above. Had no club-feet, no 
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spasticity. Sac was aspirated two or three 
times. Patient seems normal now. 

Dr. J. W. Riley: From the literature, my 
idea is that hydrocephalus i is associated in all 
cases, even in the closed ones. Spina bifida 
occulta is what is commonly known as the 
sacral dimple. 

Dr. Will, closing: Injection of water, alco- 
hol, etc., has been used to stimulate closure. 
I do not believe operative procedure is indi- 
cated here now. In some cases a colostomy 
followed by the three stage operation gives 
relief in involvement of the bowel. Apparently 
there are no defects above the spina bifida. 
If the child lives to be two or three years old, 
I believe it safe and sane to do something of 
an operative nature. 


Dr. E. S. Ferguson: Syphilitic Iritis, papular 
form. 

Mr. L., white, age 18 years. About four 
months ago a chancre developed on the penis, 
for which he had no treatment except some 
slight local application used by himself. About 
one month ago he noticed the left eye reddened 
and slightly sore, but had no real pain. This 
inflammation continued to increase until he 
presented himself for treatment, one week 
later. Examination showed a yellowish red 
papule on the upper and lower border of the 
iris with a fusion of the two nodules in the 

illary space. 

P This form of syphilitic iritis is a secondary 
manifestation and the papules vary in size 
from a pin head to large proportions, as in 
this case where they were about the size of 
two split peas. Some authors (Fuchs) call this 
type of infection iritis papulosa, in contradis- 
tinction to the true gummatous formation 
which appears sometimes as a late manifesta- 
tion of syphilis. The papular form shows no 
tendency to break down or suppurate and 
generally leaves the iris clear on disappearance, 
with the exception of posterior synechia at 
the point of contact with the lens capsule. 
The characteristic salmon color, with location 
generally on the pupillary margin, althou , 
occasionally at the ciliary border, makes t 
diagnosis fairly easy, even though you have no 
history to guide you. Dr. Taylor has this 
young man in charge and the eye symptoms 
are rapidly disappearing under his treatment. 
Locally, hot applications with free use of 
atropin has been the only treatment. I want 
to emphasize the fact that this type never 
suppurates or breaks down. 

Discussion 
Dr. C. B. Taylor: Dr. Ferguson omitted to 


say at the time I| saw the patient he (patient) 
had a maculo-papular eruption and still had 
an unhealed chancre. 

Treatment of syphilis here should be in- 


tensive. Potassium iodid to iodism. Mercury 
to ptyalim. He showed no effect of treat- 
ment for ten days. I am now giving him neo- 
salvarsan, 0.6 grains, every five days; cyanide 
of mercury, grains 1-3 three times a week; 
potassium iodid, 35 to 40 grains t. 1. d. 

Secondaries heal without scar. Tertiaries 
always leave a scar. This is proof that this 
is a secondary lesion. I want to emphasize 
early and intensive treatment—otherwise the 
second eye may soon become infected—and 
should be treated over a long period of time, 
this case at least two and one-half years. 

Dr H. Coulter Todd: 1 never saw a case of 
such a large papule. I must take exception 
that it always comes early—I saw one later. 
The uveal tract is most often involved in 
acquired than in hereditary cases. 

Dr. D. D. McHenry: The secondaries are 
salmon colored, and are found most often on 
the pupillary margin, rather than on the base. 
Gumma usually involves the ciliary body and 
is more yellowish in color. The second eye Is 
not involved in secondary as often as in the 
tertiary stage. 

Dr. A. A. Will: 1 would like to know of 
the advisability of using arsenic and the danger 
of its causing blindness. 

Dr. E. 8. Ferguson, closing: 1 cannot agree 
that the majority of uveitis is acquired. This 
articular type is always secondary. May 
ose secondary lesion at the base, and it 1s 
not uncommon to have a lesion in both eyes. 
I want to emphasize one point in treatment- 
give full doses of potassium iodid, even to 
toxicity—it is not a question of the iodid cur- 

ing the syphilis, but it does hasten clearing. 

As to arsenic and blindness—the concensus 
of opinion is that blindness is not caus d by 
the arsenic, but produced by the existing 
disease. 





INDUSTRIAL EPIDEMIOLOGY 
~ Yer is outlined by William Alfred Sawyer, Rochester, 
(Journal A. M. A., Oct. 16, 1920), to help in cur- 
ah the large waste due to very frequent and all too 
common colds and their resultant conditions. In the 
company with which he is connected it is estimated that 
last year ten and one-half days for each employee were 
lost because of sickness, and he believes it is safe to say 
that a very large proportion of that lost time can be 
attributed to such conditions as colds and their sequels, 
focal infections of teeth, tonsils, sinuses, gallbladder, etc., 
together with the resulting conditions from dietary in- 
discretions and lack of proper exercise. The best method 
of practical prevention of these conditions in industry 
is a real physical examination, both at the time of en- 
trance to employment and later, at stated intervals, which 
will, among other things, give an analysis of individual 
capabilities and susceptibilities, placing workers where 
they will not endanger their well-being through lowered 
resistance or uncorrected impairments. If epidemiology 
along these lines, or any other, is to mean anything, 
thoroughgoing physical examinations, the best working 
conditions, and health education are the three helds open 
to cultivation. 
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PROCEEDINGS OF UNIVERSITY 
HOSPITAL CLINICAL 
SOCIETY 
December 3, 1920 


Case Reports 


Dr. W. M. Taylor: 4 Case of Mongolian 
Idiocy of the Less Pronuonced Type. 


V.M., age 7 years. Admitted to Children’s 
Service November 24, 1920. Chief complaints 
were post-nasal obstruction thought to be due 
to adenoids, blephoritis-marginalis, and ina- 
bility to talk. 

Family history: 7 children, 3 of whom are 
idiots. No history of birth injury. Laboratory 
reports, negative. 

Physical examination: Shows a well nou:- 
ished, active child, apparently 5 to 7 years of 
age. Other physical examination negative ex- 
cept as will be mentioned here. 

Facial expression is that of a mental deficient 
and at once gives one the impression of the 
mongolian type. Head is round, small, and 
shows a shortened anteroposterior diameter. 
Hair rather abundant, lacks lustre but not 
markedly coarse. Skin dry and rough but 
none of the myxedematous feel of cretinism. 
Eyes are almond shape, prominent, appear to 
have an inward slope and a squint is noticeable. 
Eczematous condition about the lids. 

Nose is small with broad base and narrow 
nostrils. Ears show lack of lobes. Mouth 
small, tongue does not protrude. Teeth fair. 
Tonsils but slightly enlarged. Limbs about 
normal in length and contour. Hands and 
fingers no: short and blunt as seen in cretinism. 
Inward curve of both little fingers at distal 
phalanx. Heart normal. 

Mentality: He has a happy disposition, 
plays, and 1s quick, etc. He is quick to notice 
noises, and playthings, Prone + mechanical 
toys, seemed quite interested in a bicycle and 
seemed to know what it was for. Observes 
other children in the ward. Feeds himself and 
shows the nurse where to put tray when brought 
in. Makes sounds but no effort to use words. 

Diagnosis based on facies, mentality, and 
hysical examination showing abnormalities 
= vert to the type of idiocy known as 
mongolism. The signs and symptoms of 
mongolism are not as pronounced in this case 
as they often are, but sufficiently characteristic 


.stigmata of degeneration are present to make 


the diagnosis clear. 
Dr. C. J. Fishman: 7 yphoid Fever with Un- 
usual Complications. . 


Patient colored, age 34, Hospital No. 11583; 
entered hospital October 16, 1920. History 
of onset of chilly sensations with pain in the 


head and fever and slight cough for a period 
of two weeks. Subjectively she felt very sick. 
No epistaxis. Bowel movements were loose, 
probably from the use of cathartics. 

Personal history: Sixteen years ago had an 
a:tack which was called malaria. Influenza 
one year ago. She has had two children, nor- 
mal deliveries. Complains of leukorrhea at 
times. 

Family history: Negative. 

Present illness: On entrance to hospital 
temperature 103, pulse 110, and respiration 
24. Temperature ranged, on average, 102 
to 103.4; pulse about 100 or often below. 

Physical examination: Lung-, few diffuse 
rales. Heart negative, blood pressure normal. 
Noticeable rigidity of the recti muscles of the 
abdomen. Spleen not palpable. Vaginal ex- 
amination negative. 

Patient had general appearance of sepsis 
with anxious look and boardlike abdominal 
rigidity, so that the opinion ventured was that 
of an acute abdominal condition in which the 
peritoneum was involved. Perforation oc- 
curring in tyyhoid fever was considered on 
account of the history of illness for two weeks 
without pain, but with headache and slight 
cough, followed by sudden onset of abdominal 
pain with the septic appearance of the patient 
and the board-like abdominal rigidity, portray- 
ing a picture of a perforation during the course 
of typhoid. It is possible that there was no 
complete, definite perforation present, but that 
the peritoneum was involved as it might easily 
have been by the ulcer through the muscular 
coat and the presence of a local peritoneal 
involvement in which there were inflammatory 
products developing upon the peritoneum 
which acted as a barrier against further per- 
foration that might occur. 

The leucocyte count at the time of her 
entrance varied from 12,000 to 19,000, of which 
60% to 65% were polynuclear cells. On the 
fifth day of her stay in the hospital, her abdo- 
men became softer and there was less tender- 
ness present. The leucocyte count dropped to 
8100 and the Widal, which was negative at 
the time of her admission and remained so 
after repeated trials, became positive on 
October 26th, ten days after her admission. 
Her temperature gradually became lower so 
that about two weeks after, it was normal and 
remained so for 5 days. It then rose and 
stayed 103 to 104 for two subsequent weeks 
and then gradually returned to normal. Dur- 
ing this period typhoid bacilli were recovered 
from the urine and her leucocyte count was 
generally low, 4500 to 9000. 

Subsequent to her return to normal her 
appetite increased and she felt quite well with- 
out further complications developing. 
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EDITORIAL 








GENERAL PERSHING ON OUR MEDI- 
CAL CORPS 


Administration 
Medical and Sanitary Conditions 


28. The general health of our armies under 
conditions strange and adverse in many ways 
to our American experience and mode of life 
was marvelously good. The proportionate 
number of men incapacitated from other causes 
than battle casualties and injuries was low. 
Of all deaths in the American Expeditionary 
Forces (to September 1, 1919) totaling 81,141, 


there were killed in action, 35,556; died of 


wounds received in battle, 15,130; other 
wounds and injuries, 5,669; and died of disease, 
24,786. Therefore, but little over two-sevenths 
the total loss of life in the American Expedition- 
ary Forces was caused by disease. 

Our armies suffered from the communicable 
diseases that usually affect troops. Only two 


diseases have caused temporarily excessive 
sick rates, epidemic diarrhea and influenza, 
and of these influenza only, due to the fatal 


complicating pneumonia, caused a serious rise 
in the death rate. Both prevailed in the 
armies of our Allies and enemies and in the 
civilian population of Europe. 

Venereal disease has been with us always, 
but the control was successful to a degree 
never before attained in our armies, or in any 
other army. It has been truly remarkable 
when the environment in which our men lived 
is appreciated. The incidence of venereal 
disease varied between 30 and 60 per thousand 
per annum, averaging under 40. Up to Sep- 
tember, 1919, all troops sent home were free 
from venereal disease. The low percentage 
was due largely to the fine character of men 
composing our armies. 

29. Hospitalization represented one of the 
largest and most difficult of the medical prob- 
lems in the American Expeditionary Forces. 
That the needs were always met and that 
there was always a surplus of several thousand 
beds, were the results of great effort and the 
use of all possible expedients to make the 
utmost of resources available. The maximum 
number of patients in hospital on any one day 
was 193,026, on November 12, 1918. 

Evacuation of the sick and wounded was 
another difficult problem, especially during the 
battle periods. The total number of men 
evacuated in the Zone of the Armies was 
214,467, of whom 11,281 were sent in hospital 
trains to base ports. The number of sick and 
wounded sent to the United States up to 
November 11, 1918, was 14,000. Since the 
Armistice, 103,028 patients have been sent to 
the United States. 


30. The Army and the Medical Depart- 
ment were fortunate in obtaining the services 
of leading physicians, surgeons, and specialists 


in all branches of medicine from all parts of 


the United States, who brought the most 


skillful talent of the world to the relief of 


our sick and wounded. The Army Nurse 
Corps deserves more than passing comment. 
These women, working tirelessly and devotedly, 
shared the burden of the day to the fullest 
extent with the men, many of them submit- 
ting to all the dangers of the battle fiont- 

(Ext. Final Report of Gen. John J. Pershing.) 


UNIFORMITY AND SIMPLIFICATION 
OF INSURANCE BLANKS AND UNI- 
FORMITY OF EXAMINERS 
That adoption by life insurance companies 
of uniform medical examination blanks un- 
doubtedly would result in the highest efhciency 
and that some such step has not long ago been 
taken is a matter of wonder to many examiners 
who have noted the dangerous possibilies due 
to the extremes of brevity on one hand and 
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tiresome duplication on the other. That each 
company seeks to attain the same end by 
examination report is sufficient inducement to 
impel medical departments to consider the 
best form of report which when completed by 
any honest, efhcient medical examiner, gives 
the Chief Medical Officer of any given company 
the true, accurate data upon which intelligent 
conclusion may be based. 

Dr. S. DeZell Hawley, Tulsa, Medical Di- 
rector of the Atlas Life Insurance Company, 
has gone a step further than this in advocating 
to the national body of life insurance medical 
directors selection of uniform lists of medical 
examiners as far as practicable. This too 
seems a move of good sense for it is a well 
known fact that inefhicient medical examination 
and report has been more than the order of 
the day and has cost insurance carriers untold 
thousands which would have been saved to 
them by efficient, impartial examination and 
report. A similar increase in efhiciency and 
saving of valuable time to hundreds of Okla- 
homa doctors seems to be possible in rearrange- 
ment of the present blank used by the State 
Industrial Commission. Judge Baxter Taylor, 
chairman of the commission, is sincere in 
we lcoming suggestions to increase the efficiency 
of that blank. 


OUR NEW MEDICAL (?) BOARDS. 


The eighth Oklahoma legislature has created 
a special board of examiners for the chiro- 
practics and while they were on their rampage 
they “‘created’’ another scientific body, a 
special board for the osteopaths. A remarkable 
feature of the latter is this joker: 


“No osteopathic physician or osteopathic 
physician and surgeon shall use or prescribe 
any drug or chemical, the nature and use of 
which is not taught in the curriculum of rec- 
ognized colleges of osteopathy, and the viola- 
tion hereof shall be punishable as a misdemeanor 
under the general laws of this state.” 

As is well known many osteopaths of Okla- 
homa have been practising medicine by admin- 
istering drugs for a long time and this last 
straddling of the scientific fence, admission 
that for many years of their existence they have 
been mistaken in that they had a “cure-all” 
in their so-called science and that in the end 
we shall probably see the osteopathic end of 
their science reduced to what it should be, 
the level of massage and similar adjuncts to 
scientific medicine. The crux of the matter 
lies in the information that any osteopathic 
school ever taught or pretended to teach the 
administration of drugs. 





Absracts, Observations from Current Medical 
Literature 





CONDUCTED BY 
RADIOLOGY AND DERMATOLOGY —Dr. Chas. H. Ball, Daniels 
Idg., Tulsa. 
a; SURGERY—Dr. M. E. Stout, Patterson Bldg, Oklahoma 
ity 
ORTHOPAEDICS—Dr. Farl D. McBride, 208 Colcord Bidg., Okla- 
homa City 
EYE, EAR, NOSE AND THROAT—Dr. L. C. Kuyrkendall, McAlester. 
GENERAL—INDUSTRIAL MEDICINE —PUBLIC HEALTH —Dr. 
L. A. Mitchell, Frederick; Dr. J. L. Austin, Durant. 


RADIOLOGY AND DERMATOLOGY 
Dr. Chas. H. Ball, Tulsa. 


INFECTIOUS ECZEMATOID DERMATITIS 


In a series of 74 cases selected at random and scattered 
over a period of two years, Sutton (J. A. M. A.) found a 
record of og urticarial eruptions in 19 instances 
(more than 25%). The antecedent disorders varied greatly. 
As a rule the ah oe ten» manifestations did not appear 
until after the staphylococcic disorder was well under 
way. All of the attacks were nonfebrile. As a rule the 
earlier lesions were frankly suppurative (of 14 cases in 
which cultures were made, staphylococcus aureus was 
recovered in 11) and autoinoculable. In the earlier stages 
of the disease Sutton has found that a mild astringent, 
such as an aqueous solution of aluminum acetate (0.5) 
or even lead and opium lotion (lotio opii et plumbi sub- 
acetatis) is more effective than one of the greasy prepara- 
tions. At the end of 48 or 72 hours, however, one may 
profitably begin the use of a weak ammoniated mercury 
ointment (2%) together with a bland dusting powder 
containing a small amount of boric acid. After the 
tendency to suppuration has been overcome phenolated 
zinc oil may be substituted for the mercurial ointment. 
For the relief of the pruritus which often accompanies 
the urticarial lesions, calamine lotion, to which liquor 
carbonis detergens (from 2% to 10°%) has been added, 
affords much relief. If necessary, a small amount of 
phenol (1°) or menthol (0.5°%) may be added to the mer- 
curial preparation, and the ointment used in conjunction 
with the lotion. Internally, alkaline preparations, such 
as sodium acetate and sodium citrate in large doses, 
combined, if the patient is nervous and irritable, with 
the sodium bromide, frequently prove helpful. If these 
two fail, Sutton has found the most serviceable remedy 
to be a mixed staphylococcus vaccine. The initial dose 
should be small (from 25,000,000 to 75,000,000) and he 
usually repeats the injections every third day, gradually 
increasing the amount each time. 


A SERUM AGA cee oor CHANCRE, ESPECIALLY 
rS BUBOES 


(John ae. Acta Dermato-Venereologica.) 


Dead and living streptobacilli were intravenously in- 
jected into rams, and the resultant serum was found to 
agglutinate Ducrey bacilli. This serum has been proved 
effective therapeutically, and its activity is further en- 
hanced by the addition of a certain quality of dead 
“feverizing’”’ bacteria (e. g. the typhus bacillus). Pre- 
viously obstinate lesions have healed rapidly under this 
treatment, aided, of couse, by the usual local therapy. 
The period of treatment of the buboes, which previously, 
according to many statisticians, had been a month or 
more, has been brought down to somewhat more than 
one week. The inconveniences of this treatment are 
chills and fever after the injection, considerable tender- 
ness for several days at the seat of injection, and some- 
times a passing tenderness in regionary lymph nodes. 








STATUS OF THE LUETIN TEST 


Louis Hannan, in the Medical Record, says that, of 
100 unselected cases, 11 patients reacted positively to 
the luetin test. None responded to antisyphilitic treat- 
ment. In checking the influence of medication on the 
test, mercury and iodids were given for two or three days 
prior to the application of the luetin, and in 30 consecu- 
tive cases the reaction was positive. Mercury alone was 
given to 10 apparently normal persons, and the luetin 
tests made following its use were all negative. Some 
time later 6 of the 10 were tested in a similar way, sub- 
stituting iodid for mercury, and all reacted positively. 
The author concludes that the drug reactions are due 
solely to the iodid, and that the test as now used is unreli- 
able and should be eliminated from standard textbooks. 


A CONTRIBUTION TO THE ETIOLOGY OF 
VITILIGO VULGARIS, WITH SPECIAL 
REFERENCE TO SYPHILIS 
(Shin’ ichi Sasamota, Japan, Ztschr. f, Dermat. u. Urol.) 

During the past year the writher studied 42 cases of 
vitiligo with special care to determine the relationship of 
this condition to syphilis. Of the 22 patients, who were 
20 years of age or older, 12 showed positive signs of 
syphilis and positive Wassermann tests. In one case 
there was tabes, with the characteristic pupils, reflex 
signs and lancinating pains. In one case the skin changes 
disappeared after treatment with arsphenamin and mer- 
cury. In the remaining patients, younger than 20 years, 
three showed positive signs of erbsyphilis, and in five the 
Wassermann reaction proved positive. Two of these 
cases showed positive signs of hereditary syphilis. 


FREQUENCY OF SYPHILIS WITH CANCER OF 
THE LIPS, TONGUE AND BUCCAL 
MUCOUS MEMBRANE 
(N. Austin Cary, J. A. M. A.) 

The author's conclusions are based on a study of 907 
case histories from the Surgical Pathological Laboratory 
of the Johns Hopkins Hosjital. Syphilis in association 
with cancer of the tongue is approximately three times 
more common than in other locations about the mouth- 
14.5%, or about one in seven cases. This very fact is 
urgent reason against protracted antisyphilitic treatment 
in tongue lesions which may be cancer, even in the presence 
of positive evidence of syphilis. Regardless of the casual 
relationship of syphilis to cancer, once a neoplasm has 
been established the prognosis is that of cancer and not 
of syphilfs, and treating the syphilis will not affect the 
cancer, but will only delay urgently needed surgery. 


RADIUM TREATMENT OF RADIO-DERMATITIS 
(Degrais and Bellet, Presse Medicale) 

The authors emphasize the excellent results which can 
be obtained in chronic radio-dermatitis by radium treat- 
ments without the sacrifice of the affected members, 
which is usually advised by the surgeons. They report 
three cases of professional radio-dermatitis which showed 
keratoses, indolent ulcerations and epitheliomatous for- 
mations on the hands. Healing took place under radium 
treatment and the intense pain also responded to this 
form of therapy. 


THE TREATMENT OF DERMATITIS HERPETI- 
FORMIS WITH THE X- oc 
(Wilhelm Lier, Arch. f. Dermat. u. Syph.) 

Three patients who were under observation for aperiod 
of several years were resistant to every, Cg yong form 
of treatment for Duhring’s disease. e X-Ray (dosage 
3. H.) gave immediate relief. At the time of publication 
of the article a review of the literature gave but one 
instance of X-Ray treatment of this affection. 
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The health of some children of a syphilitic is no indica- 
tion of his cure. He may procreate syphilitic children 
shortly after his infection, go through a good course of 
treatment, have healthy children, and then suffer from 
a relapse of the disease, when his children will again be 
syphilitic. 

In skin affections where the vasomotor system is at 
fault, as in some forms of rosacea, urticaria and erythema, 
ichthyol given internally will generally be of service. 


ORTHOPAEDICS. 
Earl D. McBride, M. D., Oklahoma City. 


SURVEY OF CRIPPLES IN NEW YORK CITY 
OCTOBER, 1920 
Henry C. Wright, Director of Survey, under auspices 
of New York Committee on after-care of 
Infantile Paralysis cases. 

The object of the report was to “ascertain the number 
of crippled in New York by different causes and the nature 
of care and treatment being given them with the emphasis 
on the causes which produce cripples.” 

“Some significant findings” were: 

1. That there are about 36,000 cripples in New York 
City., 

2. That of all cripples about 50° are under 16 years 
of age; that about 639% became crippled before reaching 
that age. 

3. That nearly one half of the cases discovered by 
the field canvass were not being treated; that there are in 
the city of New York probably about 1000 cases of poli- 
omyelitis, Portt’s disease, and tuberculosis of the joints 
not yet diagnosed; that there are about 3700 cases with 
these diseases that have been diagnosed but have ceased 
to attend clinics; that over 50° of cripples are not known 
to any agency. 

4. That very few cripples attend high school. 

5. That there are enough operative beds and sufficient 
clinical facilities, but insufficient number of convalescent 
and custodial beds. 

Many interesting charts have been formulated and 
some of the more interesting show the following facts: 
Out of 341 cases over 15 vears of age only 59% are entirely 
self supporting; 28°% wholly dependent, and 13° partially 
self-supporting. 

A table comparing percentages of main causes of dis- 
ability shows that under 16 vears of age 6.4°% are due to 
tuberculosis, 39.30% to rachitis, 27.3% to poliomyelitis, 
5.9% to traumatic causes, and 12.1% to congenital causes. 
Over 16 years of age traumatic causes are in the majority 
being 42.5°/ 

Note: This report is of interest chiefly because what 
was found by this investigation is bound to be more or 
less true in other localities. A complete report may be 
obtained for $1.00 postpaid by addressing the Director, 
Mr. Robert Stuart, at 69 Schermerhorn St. Brooklyn 
New York 

OPERATION FOR ANKYLOSIS OF 
SUBDELTOID wee 

Wallace Blanchard, M. D., F. A. C. S., Chicago, Ill. 

(The Journal of Orthopedic Surge ry, ‘wae t, 1920, Vol. 
2 No. &.) 

Subdeltoid bursitis is one of the most common and at 
the same time the most frequently unrecognized of the 
shoulder injuries. During the first month it is often 
difhcult to make a diagnosis of bruising of the subdeltoid 
bursa, and supraspinatus tendon and the patient frequent- 
ly passes out of the hands of the attending surgeon before 
calcareous degeneration and shoulder joint fixation develop. 

The following case is given as a typical history: a factory 
man aged 42 years had a slight fall and caught his weight 


THE JONES 
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on his hand. The pain that followed was severe, but the 
arm could be moved in all directions. There was no 
fracture found and factory surgeons put his arm up in 
fixation dressings for a month. But the patient still had 
pain and inability to use the arm. He was then declared 
a malingerer by the insurance Company and discontinued 
indemnity. Several months later he came to the author 
with strong resistance to motion beyond an arc of 15 
degrees. Under anesthetic and following the method of 
General Sir Robert Jones, the patient was held upon his 
back so that the scapula rested securely upon the table. 
The assistant’s fist was placed in the axilla and against 
the head of the humerus to prevent a possible downward 
dislocation. The arm was moved firmly into abduction 
and rotated inward and outward, then pushed backward 
to its normal limit. Then finally the arm was given 

forcibly its full radius of movement. The breaking of 
the adhesions sounded like the fracturing of bones. Two 
days later the man couid reach as high above his head 
with one hand as with the other. Jones warns against 
half-hearted attempts to break up the adhesions and also 
against the danger of 1 increasing the amount of cicatricial 
tissue by injudictous passive movement early in the disease. 

It may be done in some cases without anesthetic. 

This forceful method should not be used except when 
the painful fixation is caused by a sterile deposit of lime 
salts and after a careful examination has been made to 
exclude active forms of painful disability of the arm. 


GENERAL SURGERY. 
M. E. Stout, M. D., Oklahoma City. 


THE ACUTE ABDOMEN 
John B. Deaver, Philadelphia, 
(Surgery Gynecology and Obstetrics, January, 1920) 


The author begins by stating that the acute abdomen 
calls for careful judgment and thoughtful consideration 
and states that it occupies too prominent a place in 
mortality statistics and further charges that this is often 
due to untimely and unsuited operation. 


He says that the acute abdomen is usually due to ante- 
cedent chronic lesions and enumerates the chronic gall 
bladder, the gastric and duodenal ulcer, chronic pan- 
creatitis, torsion of the pedicle of a floating spleen, per- 
forating ulcer of the large bowel, or in the acute lower 
abdomen, chronci appendicitis, typhoid perforations, 
salpingitis, ovarian cyst becoming twisted on its pedicle, 
hernia of long standing, possibly incarcerated, all of which 
produce such definite symptoms to every one acquainted 
with surgical diseases of the abdomen, that it should have 
pointed the way to surgical relief. Unless we entertain 
the foolish belief that chronic ulcer, chronic gall bladder, 
chronic appe ndicitis, tubes, etc., can be cured by medicine, 
diet or visiting one of the famous springs. 


He states that it is often impossible to make an exact 
anatomical diagnosis, but says that we should recognize 
an acute abdominal catastrophy and open the abdomen. 

He calls attention to the fact that there are acute 
conditions of the abdomen which are not surgical and 
mentions acute dilatation of the stomach, gastro-enteritis, 
pneumonia and diaphragmatic pleurisy, and sounds a 
warning against mistaking them for surgical conditions, 
insisting that diagnosis is the essential factor’ and not 
treatment. He warns us against the use of morphin until 
the diagnosis is made and censures the doctors and the 
laity in emphatic terms for the use of purgatives in any 
acute abdominal condition. 


He insists on early operations in cases that are seen 
early but states that in some of the late cases, especially 
those of the pelvis it is better to carry out the Fowler,- 
Murphy-Ochsner treatment until they localize. He 
quotes Maurice Richards in saying that they are “too 
late for an early operation and too early for a late opera- 
tion,” stating that the time for operation refers to the 
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stage of the disease and not the time the patient is seen 
by the surgeon and, in concluding, he says that in this 
seemingly hackeneyed subject much that is important 
and life saving has not as yet been standardized. 


CANCER OF THE UTERUS IN YOUNG WOMEN 
George Gibson, Brooklyn, N. Y. 
(dmerican Journal of Obstetrics and Gynecology, 
December, 1920) 


In beginning the writer states that it has been so long 
taught that cancer of the uterus occurs about the time 
of the menopause that unless one is aliy~ to the fact that 
it can occur at any age, an early case in young woman may 
be overlooked because “the condition present was not 
considered.” 

He quotes Peterson’s report of twenty-three cases of 
cancer of the cervix occurring in women under thirty in 
a series of five hundred cases and cites six occurring in a 
series of sixty-one of his own cases. 

He states that cancer of the uterus is much more mali- 
gnant when it occurs in the young and advises immediate 
operation, supplemented by radiation. 

In conclusion, he says, first. Cancer of the cervix 
occurs with sufficient frequency in young women to make 
it imperative that the condition be kept in mind. Second. 
Epithelioma is the type generally found. Third. The 
growth is much more rapid than in older individuals and 
only when seen in the first three months can an operation 
be done. Fourth. The extension is especially rapid 
when the parametrium becomes involved and death fol- 
lows comparatively soon. 


RADIUM IN THE TREATMENT OF CARCINOMA 
OF THE CERVIX UTERI 


Edward H. Risley, Boston 
(Annals of Surgery, December, 1920) 

The author states that we stand more or less at a parting 
of the ways in regard to the treatment—no longer of the 
inoperable cases—but also of those that are unquestion- 
ably recognized to be operable: that operation is not 
the only means of actually curing cancer in this region. 

After dwelling upon the importance of early diagnosis 
of cancer and precancerous conditions, he divides his 
cases into three classes for treatment: First. The clearly 
surgical. Second. The borderline. Third. The clearly 
inoperable. 

He advocates the radical operation in all clearly surgical 
cases, that is, where it is feasible to completely remove 
the entire growth and there is no systemic contra-indica- 
tions to surgery; but in the borderline, and the inoperable 
cases and those where in general surgery is contra-indi- 
cated, he recommends the slow cautery and radium or 
radium alone if the protruding mass is not great. 

He cauterizes and curets the mass away, gives a heavy 
radium treatment and has the patient return every four 
weeks for further radiation until all signs of the disease 
disappear and then has them report every three to six 
months for observation for three years. ‘ 


He states that he has found that procedure to be of 
great service in the inoperable cases, in many of which the 
diseased has all but been destroyed and certainly so delayed 
in its progress; that patients with pain, hemorrhage and 
foul discharge have been given complete relief for many 
months at a time and a miserable hopeless existence con- 
verted into a happy one, and states further that with 
proper handling and enough attention to detail that the 
inoperable case is one for whom much that is worth while 
can be done and closes by saying that radium has very 
definitely established its place in our armamentarium as 
an agent, which in the inoperable cases can accomplish 
such a praiseworthy and definite diminution and often 
almost complete cessation of distressing symptoms and 
that it must be looked upon as one of the greatest thera- 
peutic advances of the age, especially when applied to 
carcinoma of the cervix. 
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Editorial Notes—Personal and General 











Dr. M. P. Willis has moved from Picher to Commerce. 

Dr. I. L. Cummins, Ada, is doing post-graduate work in 
Chicago. 

Dr. G. W. Tilly has moved from Pryor to Locust Grove, 
Oklahoma. 

Dr. M. D. Carnell, Okmulgee, has opened a maternity 
hospital in that city. 

Dr. A. H. Culp and family, Beggs, have returned from a 
four months trip to California. 

Dr. A. T. Dobson, Hobart, has recovered from a surgical 
operation undergone in Hobart in February. 

Dr. H. C. Bailey, Sulphur, has returned from a visit 
for postgraduate work in New York and Rochester. 

J. P. McRae, Coalgate, seriously ill following an 
operation for appendicitis in February, is reported be to 
recovering. 

Dr. D. B. Easor, Hopeton, suffered from a streptococcic 
sore throat in February and was confined for some time 
in the Alva hospital. 

Oklahoma City physicians are perfecting an organiza- 
tion to finance and erect a physicians and surgeons build- 
ing to cost $150,000. 

Dr. Leila E. Andrews, Oklahoma City, attended in 
Baltimore the American College of Physicians and the 
American Congress in Internal Medicine. 

Dr. V. C. Tisdal, Elk City, announces the opening of 
his sanitarium April first. The building, modern in every 
respect, is said to have cost Dr. Tisdal $75,000.00. 

Dr. A. L. Blesh, Oklahoma City, and Miss Beatrice 
Rogers, of Sulphur, were married in Ardmore on January 
22nd. They will make their home in Oklahoma City. 

Wesley Hospital sustained its greatest excitement recent- 
ly when a patient threw $5,000.00 worth of radium down 
the clothes shute. On its recovery the excitement sub- 
sided. 

Charles Leonard Brown, Geary, senior medical student 
of the Oklahoma University, on competitive examination, 
won the internship at the Peter Brent Bringham Hospi- 
tal, Boston. 

Dr. Lee Dorrah, Hammon, went to Arizona in February 
and recovered an automobile stolen from his home, Ham- 
mon, in September. The thief was also captured and 
returned to Oklahoma for trial. 

McAlester meeting will be entirely housed from the 
registration desk to largest sections in the Baptist Church, 
according to announcement of Dr. L. S. Willour, Com- 
mitteeman in charge of meeting places, etc. 

Drs. John Lindsey, Elmore City, and N. H. Lindsey, 
Pauls Valley, brothers, recently had the unique experience 
of assisting in conferring the degree of Master Mason upon 
their four nephews, sons of their brother, W. M. Lindsey. 

Frederick citizens, after many months of preliminary 
work, have completed the details for a combined City 
and County Hospital. Practically all of the present City 
Hall and a building near it used by Tillman County as a 
jail will be converted to hospital uses. 

Dr. F. A. Howell, Okmulgee, is relating many anecdotes 
of his army days when he and Edwin Denby, Mr. Harding’s 
new Secretary of War, were stationed together as lieuten- 
ants of the marine corps on duty at Paris, Island, South 
Carolina. Dr. Howell says that Mr. Denby is a big man, 
well fitted for the job. 

Reverend Father C. R. Moulinier, President of the 
Catholic Hospital Association of the United States, and 
Dr. LeRoy Long, Dean of the Medical Department, 
Oklahoma University, addressed a citizens meeting at 
Okmulgee, February 23rd, in the interests of increased 
hospital facilities for Okmulgee. 


Daily Oklahoman advoc ates state hospital for soldiers 
and wants it built as “‘an annex to the University Hospi- 
tal at Oklahoma City.” Av coorse—as Mr. Dooley uster 
say—we're for the state building a hospital, too—provided 
we can have it erected as an annex to one of the Enid 
hospitals. Keep the home fires burning, say we—also.— 
Enid Events. 

Oklahoma cows get decidedly the best of it in the matter 
of state appropriations for control of tuberculosis. The 
Oklahoman editorially says that the Chief of Bureau, 
Human Tuberculosis, is allowed; salary $2,000, contingent 
fund, $1,000; the “Bovine” end gets, for like salaries, 
$12,000, contingent fund $55,250. Other comparisons 
only end as such always do, with the odious. 


Dr. W. B. Pigg, Okmulgee, on election to the Presidency 
of his county society, delivered his “inaugural address,” 
the title being, “My True Friends Know My Faults and 
Say Nothing About Them.”” Dr. W. H. Cooley, Okmulgee, 
read a paper on “When Tonsils Should Be Removed;” 
Dr. Ira W. Robertson, Henryetta, on ‘“Fubal Pregnancy.” 
Dr. Harry E. Breese, Henryetta, was elected Secretary. 


The Committees of Pittsburg County Society for the 
Annual Meeting of the Oklahoma State Medical Associa- 
tion in McAlester, May 17-19, 1921, are as follows: 
Finance, T. H. McCarley; Buildings, L. S. Willour; 
Program, C. F. Loy; Badges, R. K. Pemberton; Enter- 
tainment, W. C. Wait; Reception, Echols and Member- 
ship; Exhibits, J. C. Johnston; Clinics, F. L. Watsen. 


Tulsa County Medical Society, February 14, upon 
motion of Dr. Horace T. Price, unanimously adopted a 
resolution advising Dr. Lewis, Commissioner of Health, 
that much of the work in keeping food supplies and eating 
places in Tulsa performed by activities of Mrs. Sturgeon, 
was being hampered and nullified by opposition of those 
affected by clean-up and similar orders. The Society 
wholly endorsed the work of Mrs. Sturgeon, suggesting she 
be given more powers if necessary. 


Creek County Medical Society met at Sapulpa March 
2nd, holding one of their largest meetings. Speakers 
were heard on community service work. Dr. W. P. 
Longmire, Sapulpa, read a paper on “Pelvic Inflamma- 
tions”, discussed by Dr. M. A. Houser, Tulsa; Dr. W. P. 
ea Sapulpa, on “The Endocrines,” discussed by 
Dr. D. Blachly, Drumright. Dr. Orange W. Starr, 
Deaaahdia, by permission of the society announced 
that Creek Countys’ representative, Admire, had sup- 
ported both-the Chiropractic and Osteopathic bills, and 
that they were detrimental to the public. 


Dr. R. W. Dunlap, Secretary, Tulsa County Society, 
issues in his characteristic manner the usual County 
Society Bulletin for meeting of March 14, offering as 
attractions “Prophylactic Obstetrics” by Dr. J. Winter 
Brown and “Osteomyelitis” by Dr. Ralph V. Smith. 
Dr. Dunlap used the remainder of the sheet to explain 
the illegible emblems (Home Brewed by his own artistic 
pen) as the shamrock and pipe, a kindly recognition of 
the nearness to St. Patrick’s Day, then concluding with 
some very pertinent philosophy as the best policy our 
profession should adhere to in the future. Noting the 
immense, apparently wholly unappreciated, services given 
the public through the years of the doctors’ life, free 
clinics, philanthropies, etc., he, certainly with force and 
logic, suggests the thought inspired by the Irish Holiday 
and moves that hereafter ours should be substantially the 
emblem of the Sinn Fein, “For Ourselves Alone.”” This 
bulletin was immediately followed by another advising 
the visit of General Goethals, the engineering genius who 
executed the great task of building the Panama Canal, 
who went to Tulsa to inspect and advise that City as 
to its water supply problems, a part of the trip including 
a visit and inspection of the Spavinaw water shed and 
supply, over which very great, up to now, useless con- 
troversy has raged. It is to be hoped that the matter 
will be definitely and authoritatively disposed of by 
General Goethals. 
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DOCTOR JAMES MILTON McCOMAS 


Dr. J. M. McComas, Elk City, died from uremia 
February 22nd. Dr. McComas was born in Dan- 
ville, Kentucky, February 29, 1844. His funeral 
was held under the auspices of the Masonic Frater- 
nity, of which he was a member. He is survived 
by a wife and two sons, Dr. Arthur McComas, 
Sturgeon, Missouri, and E. G. McComas, Sayre, 
Oklahoma. Dr. McComas was for many years 
active in the affairs of the Oklahoma State Medical 
Association, serving as one of the Councillors for 
several years, only retiring from his active partici- 
pation on account of advanced age and physical 
disability. 





DOCTOR CHARLES HOWARD DAVIS 


Dr. C. Howard Davis, formerly a Checotah 
citizen and a member of the State Medical As- 
sociation, died at his home, Casa Grande, Arizona, 
on February 18th. Dr. Davis was 52 years old at 
the time of death and represented his county in 
the Arizona Legislature. His death will be re- 
gretted by a host of friends and relatives in Okla- 
homa. He is survived by his wife, Mrs. Anna 
Scott Davis, and by a nephew in the Oklahoma 
Medical profession, Dr. Howell A. Scott, Muskogee. 


* 











Base Hospital 25, Houston, is maintaining its reputa- 
tion as a place unfit to care for Oklahoma soldiers. Tulsa 
Post American Legion recently received a report from a 
visitor who witnessed general bad conditions present, 
the report stating that the men did not receive the proper 
care, in the estimation of the investigator, that the food 
is bad, dishes chipped, metal cups rusty, one inmate from 
Tulsa advising that he had not been examined by a physi- 
cian for about six weeks, another Tulsa soldier, inmate of 
the hospital for some time with a broken bone, stating 
nothing whatever had been done for him. From Haskell 
County comes a report of similar indifference. The in- 
mate with the necrotic bone stated that during his three 
weeks stay, his wound was not dressed at all, receiving 
only one superficial examination. He was refused his 
discharge and promptly bought a ticket back home. 


Factors Determining Surgeon’s Fees were declared by 
Dr. Fred S. Clinton, Tulsa, in a hearing before the In- 
dustrial Commission, February, 9th to be the following: 
“Mental, moral and material equipment to qualify for 
the particular case; the experience, judgment, skill and 
proficiency required and possessed; the character and 
amount of service rendered; the amount of responsibility 
assumed and exacted; the value of the service to the 
patient ‘and employer; the reputation of the surgeon; the 
custom in the locality among the men doing the same 
class of work; the number and character of operations 
and amount of after care, all have to do with determining 
the fees charged a pay patient, although the preservation 
of life, function and form in individuals seriously injured 
can hardly be tabulated or itemized satisfactorily because 
life, and health and happiness cannot be measured in 
money. 


MEETING OF THE AMERICAN COLLEGE OF 
SURGEONS, OKLAHOMA SECTION 


The Oklahoma section of the American College of 
Surgeons held its arst meeting at Oklahoma City, February 
21 and 22. It was attended by Fellows from Texas, 
Kansas and Oklahoma. 


Clinics were held at St. Anthony's, University, Wesley. 
and Baptist Hospitals during the forenoons of both days. 
They were well attended and much appreciated. 

The Section on Hospital Standardization was held 
Monday afternoon. The program was of unusual interest, 
and impressed all with the advantages to be derived by 
cooperation for the attainment of the plan outlined. 

The public meeting _ at Methodist Episcopal Church 
was well attended and every one present evinced great 
interest in the subjects discussed Although it dealt with 
the cancer problem which is so important to the public 
at this time, no notice was given in the Daily Oklahoman 
of this meeting in which this important public health 
problem was discussed. 

The Oklahoma Fellows feel deeply grateful to the men 
who came and helped to make this first meeting such a 
success. 

Following was the the program of the public meeting 
at 7:30 p. m. 

Dr. Horace Reed, Chairman, Oklahoma Executive Com- 
mittee, Presiding. 

Address of Welcome—Dr. Stratton D. Brooks, President 
Oklahoma State University. 

“The 
Stephens. 

“How the Public Can Assist in Reducing the Mortality 
of Cancer.”’—Dr. C. Jeff Miller, New Orleans, La. 

“Standardization of Hospitals.”—Rev. C. B. Moulinier, 

S. J., Milwaukee, Wis. 

“W hy the Church Believes in Medical 74 of the 
Laity.” —Rev. I. Frank Roach and Rev. E. D. Salkeld, 
of Oklahoma City. 


American College of Surgeons’—Harold M. 


PUBLIC HEALTH NURSES’ 
OKLAHOMA 


A two day public health nurses’ institute attended by 
about forty public health nurses from all parts of the state 
was held in Oklahoma City, February 18 and 19, under 
the direction of the Oklahoma Public Health Association. 
These gatherings are held three or four times each year 
for public health nurses employed by all organizations, 
and have been found eminently successful, not only in 
imparting much useful knowledge and information, but 
more especially by giving the nurses a broader outlook 
on the held of public health, encouraging those who are 
laboring under difficulties in pioneer communities and 
giving the nurses an opportunity to meet each other and 
learn about the work going on outside their respective 
communities. 


INSTITUTE IN 


The institute consisted of lectures, round table discus- 
sions and demonstrations. Following is an outline of the 
program: “Development of Public Health Work in 
Oklahoma,” Jules Schevitz, General Secretary, Oklahoma 
Public Health Association; “Coordination of Public 
Health Nursing in Oklahoma City”, Miss Margaret 
Howard, Superintendent Oklahoma City Public Health 
Nursing es wy ae ag Program Before the Eighth 
Legislature”, Dr. Lewis, State Health Commis- 
sioner; ae, Tuberculosis Service,” Dr. L. J. 
Moorman, President Oklahoma City Anti-Tuberculosis 
Society; and “Health Crusade Tournament,” Miss 
Henriette Hart, Crusader Executive, Oklahoma Public 
Health Association. 


A school nursing demonstration was held under the 
direction of Miss Anna Stanley, school nursing supervisor 
of the Southwestern Division American Red Cross, and the 
nurses’ round table was led by Miss Rosalind Mackay, 
state director of public health nurses. The meeting was 
featured by an inspection of the open air school and by an 
exhibition of health films, also a plea for recruiting of 
student nurses by Miss Ethel G. Pinder, director of divi- 
sion of nursing, Southwestern Division American Red 
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Cross. Mrs. Bessie McColgin, only woman member of 
the House of Representatives, delivered an excellent 
address on women’s and children’s legislation. 





MISCELLANEOUS 











THE MEAD JOHNSON POLICY 
Mead’s Dextri-Maltose is advertised only to the medical 
profession. No feeding directions accompany trade 
packages. Information regarding its use reaches the 
mother only by written instructions from her doctor on 
his own private prescription blank. 


NEW ABBOTT PRICE LIST READY 

Owing to unsettled conditions in the drug markets dur- 
ing the world war, new catalogs and price lists in this field 
were rather few and far between. The new list now ready, 
of Abbott pharmaceuticals and medicinal chemicals, will 
therefore, be welcomed by the profession as it contains 
many of the newer council-passed items unobtainable 
prior to the war, except isom foreign sources, but now made 
available through scientific research by an American firm. 
A copy will be sent free on application to The Abbott 
Laboratories of Chicago. 





THE KERNELS OF WHEAT 

The busy physician cannot read everything that comes 
to his desk. The varied assortment of pamphlets, cir- 
culars and other printed matter that comprise a consider- 
able portion of his daily mail often receives but scant 
consideration unless there be some conspicuous feature 
in it to fix his attention. But even chaff may contain 
kernels of wheat—a thought suggested by the receipt of 
an exceedingly attractive little pamphlet just issued by 
Parke, Davis & Co., bearing the superscription “ Adre- 
nalin in Medicine.” Here is something which even the 
busy practitioner can read with pleasure and profit. It 
sets forth in the briefest possible manner all that is known 
respecting the properties and therapeutic uses of Adrena- 
lin. By the bye, it is a fact not generally appreciated that 
the vast literature we possess to-day on the functions and 
medical adaptations of the suprarenal body hinges almost 
absolutely upon the study of Adrenalin by many laboratory 
and clinical workers in many countries. 

We urgently advise our readers to send for a copy of 
the booklet for immediate perusal and future reference; 
a descriptive announcement will be found in the advertis- 
ing section. Parke, Davis & Co., will cheerfully honor 
all requests for the booklet from medical men. 





WESTERN ELECTROTHERAPEUTIC 
ASSOCIATION. 

The third annual meeting of this association will 
be held at the Little Theatre, Kansas City, Missouri, 
under the presidency of Dr. B. B. Grover, of Col- 
orado Springs, April 21-22. The annual dinner will 
be given at the City Club on Thursday evening, and 
a number of distinguished speakers will be present, 
including: Surgeon-General Hugh S. Cumming, Dr. 
A. J. Pacini, Chief of the X-Ray Department U. 8S. 
Public Health Service; Dr. H. Bowing, Mayo clinic; 
Dr. A. F. Tyler, Omaha; Dr. Wm. Benham Snow, 
New York City; Dr. Frederick H. Morse, Boston; 
Dr. Curran Pope, Louisville; Dr. T. Howard Plank, 
Chicago; Dr. Omar T. Cruikshank, Pittsburg; Dr. 
Byron Sprague Price, President American Electro- 
a utic Association, and others. 

ree days session of the Western School of 
Electro-Therapy will precede the above meeting, 
beginning April 18th. 

Clinies and demonstrations will be held every 
afternoon. An elaborate commercial exhibit, com- 
prising all the leading manufacturers of appartus 
is being arranged, and will prove of great interest 
to visitors. 

For information or programme address the secre- 
tary, Dr. Charles (Wood Fassett, 115 East 31st St., 
Kansas City, Mo. 2-21-2 


DECLINE OF LABOR EFFICIENCY. 
Samuel M. Felton in Recent Address. 

Before Government control was adopted the employes 
in many railway shops were paid on a piece-work basis. 
During Government control all piece-work on railways 
was abolished. The result has been a serious decline in 
the efficiency of certain classes of employes. The Rail- 
road Administration entered into national agreements 
with many classes of empleyes which have imposed bur- 
densome restrictions and have greatly increased expenses. 
The Railroad Administration also established at Washing- 
ton a number of boards of adjustment to which employes 
of all the railways could appeal discipline and grievance 
cases from the individual managements. These boards 
rendered numerous decisions which greatly increased 
expenses, and we are now confronted with demands from 
the labor unions for the establishment of similar boards 
under private operation. The railways cannot restore 
the efficiency and economy of operation which formerly 
prevailed unless they can secure efficient work from their 
employes. The employes are today paid the highest wages 
in history and are working on an eight-hour basis, and it 
is their duty, not merely to the companies, but to the 
public, to give one good hour’s work for every hour’s pay 
that they receive. If the railway managements are op- 
posed to certain labor policies adopted under Government 
control it is because they know that these policies have 
resulted in a decline in the efficiency of labor. St. Louis 


Post-Dispatch. 





CLINICAL NOTES 

The J. A. M. A. for November 20, 1920, quotes from 
Schweizerisch Medizmisch Wochenscrift, Bazel, as follows: 

Glaus reports that chloral has proved in several years 
experience a very useful means to combat insomnia in 
patients with heart or vascular disease, especially with 
high blood pressure. In such cases the ordinary sedatives 
—outside of opium—often fail to relieve. The sedative 
action of chloral is supplemented by its vasodilating and 
its diuretic action. Some of the patients have been taking 
it for years. The usual dose is between 1 and 2.5 gm. 
By the mouth, it is given dissolved in 20 gm. water with 
10 gm. syrup of orange peel. When given over long periods 
it is preferred to give it in a small water or starch enema 
(30 gm.). 

Ten case reports are given from Jaquet’s private clinic 
to demonstrate the advantages of this treatment under 
medical supervision. The output of urine in some cases 
which had been under 700 c.c. under digitalis and other 
drugs, ran up to 1,400 or 1,600 under the chloral. Even 
when the patients did not sleep sound all night under these 
small doses, they were tranquil and free from dyspnea. 
Moderate degrees of cardiac insufficiency with signs of 
stasis in the lungs and swelling of the liver do not deter 
from this treatment, but severe degrees of cardiac insuth- 
ciency contraindicate it, and it is to the exclusion of such 
cases that Glaus ascribes the lack of unfavorable exper- 
iences with this treatment. 

In my clinical work at the Indianapolis hospital, I 
also used in some cases an elixir of paraldehyde with no 
untoward effects. At times a heart muscle would quiet 
when some form of opium had failed. | think it is always 
right, however, to use caution in the use — hydrate. 


—Earp-Indianopolis Med. Jour., Jan. 21. 





Council on Pharmacy and Chemistry, A.M A. 








The following articles produced by advertisers in this Jounnat have 
been accepted for inclusion with New and Nonofficial Remedies by the 
Council on Pharmacy and Chemistry. 


PROPAGANDA FOR REFORM 


Glover’s Cancer Serum. The Toronto Academy of 
Medicine reports unfavorably on the cancer cure put out 
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by J. Glover of Toronto, Canada. 


summed up by the paragraph which reads: “The data 
which your committee has been able to obtain have not 
convinced it that the results of treatment obtained by 
the use of Doctor Glover's Serum are better than those 
obtained by similar methods introduced by others and 
which have ulimately disappointed the hopes entertained 
of them.”” The committee reported that it was unable to 
obtain any evidence to substantiate the experimental 
claims of Doctor Glever, as he had refused to permit 
members of the committee to visit his laboratory. The 
committee also reported that it found no evidence for the 
clinical claims made by Doctor Glover (Jour, A. M. A., 
February 5, 1921, p. 396). 


The William F. Koch Cancer Remedy. In 1918 William 
F. Koch graduated from the Detroit College of Medicine 
and Surgery. Less than a year after his graduation 
Doctor Koch declared that he had “developed a real 
specific cure for cancer.” In the Detroit Medical Journal 
for July, 1919, there appeared a brief article by William 
F. Koch entitled “A New and Successful Treatment and 
Diagnosis of Cancer.” A more extensive article was 
published in the New York Medical Journal of October 
30, 1920. As a result of the publicity given the Koch 
treatment, the Wayne County (Detroit) Medical Society 
appointed a committee to investigate the matter. The 
committee reported that Doctor Koch had submitted no 
proof that his injections had any particular merit and con- 
cluded that the study was entirely experimental and im- 
properly supervised. Evidently the most that can be 
said for this alleged cure for cancer is that the claims made 
for it have not been supported by independent investi- 
gators (Jour. A. M. A., Feb. 12, 1921, p. 466). 


Metol Dermatitis. Workers in photographic establish- 
ments, expecially those engaged in the developing process, 
are exposed to a number of industrial poisons. In an 
examination of forty studios in Chicago there were found 
thirty-one cases of poisoning by metol (the trade name 
for mono-methyl-para-amido metacresol sulphate), charac- 
terized by an erythematous rash of the hands and arms, 
occasionally involving other parts of the body and giving 
rise to ulcers. Various methods for the prevention of 
this dermatitis and for its treatment are published (Jour. 
A.M. A., Feb. 19, 1921, p. 540). 

Iron Arsenite. Ferric arsenite (iron arsenite) rendered 
water soluble by means of ammonium citrate is known as 
ferric arsenite soluble. The Council on Pharmacy and 
Chemistry in 1912 reported that the preparation was 
irrational and unscientific because “one cannot, in admin- 
istering this drug, give a useful dose of iron without giving 
too much arsenic and, vice versa, one cannot give a safe 
dose of arsenic without giving too little iron”. (Jour. A. 
M.A., Feb. 19, 1921, p. 540.) 

The William F. Koch Cancer Remedy. A physician 
writes about a case treated by Doctor Koch and submits 
a letter written by Doctor Koch a week before the woman 
died of generalized carcinomatosis. The two letters bring 
out the optimism engendered in the husband of the poor 
cancer patient by the widely vaunted treatment of Koch. 
Herein lies the most pernicious feature connected with the 
exploitation of alleged cures for cancer, tuberculosis, etc. 
All of such remedies, whether fraudulent or merely worth- 
less, produce a profound and temporary change in the 
patient’s condition, It is this that tends to warp the judg- 
ment, not only of the layman but also of the physician 
(Jour. A. M. A. Feb. 19, 1921, p. 537). 

Borotetramin (‘‘Boro”) not admitted to N. N.R. Boro- 
tetramin and Boro are names applied by the Takamine 
Laboratories to hexame thylenamin diborate. It is a 
molecular combination of hexamethylenamin and boric 
acid which is readily split into its components. The 
borates of hexamethylenamin have been known for some 
time, and the triborate has been used in medicine as 

“Borovertin”. Since Borotetramin must split into its 
components before it can act, it presents no distinct 


The report of the 
special committee appointed by the academy may be 


advantage over a simple mixture of hexamethylenamin 
and boric acid. For this reason the Council on Pharmacy 
and Chemistry reports that Borotetramin is a superfluous 
and, therefore, useless article and hence not eligible for 
inclusion in New and Nonofficial Remedies (Jour. A. M. 
A., Feb. 19, 1921, p. 538). 

Medicinal Use of Whisky. In the twenty-four states 
of the union in which permits for the prescribing of whisky 
may be issued, there are 112,238 practicing physicians. 
Of these only 33,379 (29 per cent.) have taken out permits. 
Evidently the remaining 71 per cent. do not regard whisky 
as of enough value in the practice of medicine to go to 
the trouble of taking out a permit (Jour. A. M. A., Feb. 
19, 1921, p. 524). 

Soften Cacodylate, Arrhenol and Mon-Arsone. At 
least three arsenicals not of the arsphenamine type have 
in recent years been the subject of some exploitation for 
use in the treatment of syphilis, namely, sodium cacody- 
late, Arrhenol (the sodium salt of methyl arsenic acid) 
and Mon-Arsone (the sodium salt of ethyl arsenic acid). 
As to the first two, it was shown several years ago that 
neither had any action on trypanosomiasis or spirochete 
infection. The inefficacy of sodium cacodylate in human 
syphilis has been demonstrated clinically. Animal ex- 
periments made in the United States Hygienic Laboratory 
have demonstrated that Mon-Arsone is devoid of any 
practical trypanocidal action. Whereas the “therapeutic 
ratio (the ratio of the Minimal effective dose to the lethal 
dose) was 17 and that of neoarsphenamine 28, the thera- 
peutic ratio of Mon-Arsone was found to be about 1, 
that is, it was effective therapeutically only in approxi- 
mately fatal doses. The high arsenic content of a com- 
pound and a low toxicity and a number of cases of apparent 
clinical improvement does not indicate that a drug has 
real value in the treatment of syphilis. Many drugs cause 
temporary improvement in syphilis, but so far only those 
arsenicals related to arsphenamine have proved of real 
value and comparatively safe (Jour. A. M. A., Feb. 26, 
1921, p. 595). 





NEW BOOKS 








Under this heading books received by Tur Journa will be acknowl- 
ed, Publishers are advised that this shall constitute return for such 
pu lication as they may submit. Obviously all publications sent us 
cannot be given space for review, but from time to time books received, 
of possible interest to Oklahoma physicians, will be reviewed. 


THE ROENTGEN DIAGNOSIS OF DISEASES OF 
THE ALIMENTARY CANAL. 


By Russell D. Carman, M. D., Head of Section of 
Roentgenology in the Division of Medicine, Mayo Clinic, 
and Professor of Roentgenology (Mayo Foundation), 
Graduate School of Medicine, University of Minnesota. 
Second Edition Thoroughly Revised. Octavo of 676 
pages with 626 original illustrations. Philadelphia and 
London: W. B. Saunders Company, 1920. Cloth $8.50 
net. 

In this second volume the author has brought up to date 
all of the old chapters and with the addition of several 
others has greatly increased the practical value of the book. 
One chapter added on the hour-glass type of stomach is 
especially interesting and is well illustrated. One other is 
a chronological abstract of the published work on pneumo- 
peritoneal diagnosis of abdominal lesions. 

The volume is well written both from an anatomical 
as well as from a radiographic standpoint. Dr. Carman 
has well taken care of a large and important field of 
radiography in a short, concise, well written and well 
illustrated book. The illustrations are excellent; the 
form very good, because he takes up each anatomical 
division separate and in detail describes all the anatomical 
and pathological conditions one is apt to find in the ali- 
mentary canal. About two-thirds of the work has been 
devoted to the stomach. Dr. Carman has had a wonderful 
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field of work and the details of cases so complete that he 
has been able to add much to the interpretation of plates 
by the exploratory laparotomies which followed in many 
cases. It is an excellent work for any one doing radio- 
graphic work.—Holcombe. 


THE SURGICAL CLINICS OF CHICAGO. 


Surgical Clinics of Chicago. Volume IV., Number VI. 
(December, 1920). Octavo of 1336 pages, 57 illustrations 
and complete index to Volume IV. Philadelphia and 
London: W. B. Saunders Company, 1920. Published 
Bi-Monthly: Price per year; Paper $12.00; Cloth $16.00 
net. 

Among the features in this issue are articles by Arthur 
Dean Bevan on Exstrophy of the Bladder (illustrated): 
Abscess, Deep Cervical Fascia of Neck; Hy pernephroma: 
Stone in Cystic Duct; and Stone in the Kidney, removed 
by pyelography. Kellogg Speed presents a remarkably 
finely illustrated article on Tendon Transplantation for 
Wrist Drop. Allen B. Kanavel has After-Treatment of 
infections of the Hand, a timely article on a matter greatly 
neglected by many men, and one on which Dr. Kanavel ts 
an unquestioned authority whose advice cannot be dis- 
regarded without trouble; the work, too, is illustrated. 
A. J. Oschner has Cancer of the Pancreas. Daniel Eisen- 
drath presents a lecture on Pyelitis of Pregnancy and Puer- 
perium. Vernon C. David, Treatment of Acute Sup- 
purative Arthritis of the Knee-Joint. C. H. McKenna 
presents Stone in the Ureter, and Tumor of Posterior 
Urethra removed by Fulguration. Albert Montgomery 
has Bone Cysts. The issue contains many other matters, 
the above giving approximately the wide range covered by 
the authors, mention of which is prohibited by lack of 
space. 

THE ENDOCRINES. 

By Samuel Wyllis Bandler, M. D., F. A. C. S., Pro- 
fessor of Gynecology in the New York Post-Graduate 
School and Hospital. Octavo of 486 pages. Philadelphia 
and London: W. B. Saunders Company, 1920. Cloth, 
$7.00 net. 


Perhaps no clinician in our country today occupies the 
commanding position of Dr. Bandler, the Gynecologist, 
who for a long time has led that school of physicians who, 
realizing the great importance of proper medication and 
similar means applied to gynecological conditions before 
resort, if resort is had at all, to surgical means, have had 
their efforts rewarded by unbelievable improvements in 
their cases. The outstanding i importance of the baffling, 
unknown, mysterious set of forced variously called “in- 
ternal secretions” or endocrines is acknowledged by all 
observers. Notwithstanding the large unknown element 
entering into any study of this force, enough is known to 
place the practical use and value of the internal secretions 
upon a stable basis, disregard of which can only be followed 


by disaster. Application of the endocrinic phenomena to 
the phy siological, pathological and psychical problems of 
the physician is given impetus and authority by the author. 
The book, among the features included, contains chapters 
on: Environment and Heredity, the Story of the Endo- 
crines, Internal Secretions, Endocrines in Gynecology, 
Hyper- and Hypo-genitalism, Skin Affections, Puberty 
and Climacterium, Sterility, Pregnancy, Labor, Placental 
Gland, and many phases of mental and psychic phenomena 
connected with abnormal functioning or lack of function 
in the female glands of internal secretion. The entire 
problem calls for study and application of the known facts 
by the physician concerned. This work should find a 
welcome at his hands. 


DIABETES 


A Handbook for Physicians and Their Patients. By 
Philip Horowitz, M. D., with twenty-seven text illustra- 
tions and two colored plates. Published July, 1920, by 
Paul B. Hoeber, New York, 196 pages. Price $2.00. 

After a brief exposition of the theory that diabetes is 
due to a perversion of the pancreatic function as the result 
of intestinal toxemia, the author proceeds to detailed 
instructions, dietetic and hygienic, for the management of 
the disease. A chapter is devoted to the subject of lab- 
oratory tests. The book is a good example of concrete 
therapeutics, as definite in its directions as it is possible to 
make such a work while preserving its usefulness. It will 
prove of value to those called @ to combat personally 
this perplexing disease.—B. 


A TEXT-BOOK OF THE PRACTICE OF 
MEDICINE. 


A Text-Book of the Practice of Medicine, by James 
M. Anders, M. D., Ph. D., LL. D., Professor of Medicine, 
Graduate School of Medicine, University of Pennsylvania, 
fourteenth edition, thoroughly revised with the assistance 
of John H. Musser, | om M D., Associate in Medicine, 
University of Pennsylvania. Octavo of 1284 pages, fully 
illustrated. Philadelphia and London: W. B. Saunders 
Company, 1920. Cloth $10.00 net. 


EMBRYOLOGY. 


Embryology—A Laboratory Manual and Text-Book 
of Embryology, by Charles W. Prentiss, late Professor of 
Microscopic Anatomy Northwestern University Medical 
School, Chicago. Revised and rewritten, by Leslie B 
Arey, Professor of Microscopic Anatomy, Northwestern 
University Medical School. Third edition, enlarged. 
Octavo volume of 412 pages with 388 illustrations, many in 
color. Philadelphia and London: W. B. Saunders Com- 
pany, 1920. Cloth, $5.50 net. 





NEW 


One Woodrole Sanitary Sheet, 30x36” 
One Bottle Nitrate Silver Sol. 1 per cent. 
One Tube Antiseptic Paste 

One Bag Boric Acid Powder 


THE WOODROLE COMPANY 





THE WOODROLE OBSTETRICAL PACKAGE 


Its Contents 
CONVENIENT 


The Articles Composing THE WOODROLE OBSTETRICAL PACKAGE are enclosed and sealed in a roll 3x15", with proper 
labels showing package contents. WOODROLE SANITARY SHEET is made from a specially prepared waterproof paper reinforced 
with a cotton gauze, over which ts placed a cotton batting, and over this is placed another gauze, and the margins of the four layer 
layer sheet is turned over and stitched. Tape is sewed on the end of the sheet that goes oe buttocks of patient, to hold sheet in 
place. The Antiseptic Paste ts used on mothers nipples as a precaution against fisure of mpples. The batons Ohl Rub is used as a 
cleanser of the baby. If you are unable to procure from your jobbers, we will prepay you one sample for $1.25, Money Order or Stamps 


P. 0. Box 55 


CLEAN 


One Complete Umbilical Cord Dress 
One Bottle Infant Oil Rub. 

One Bar Domestic Castile Soap 
Two Birth Report Blanks 


OKLAHOMA CITY, OKLA. 
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